MARTLAND oTATE DEPARTMENT OF REALIA 


| 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT nOL36 MEDICAL EXAMINER’S CERTIFICATE OF DEATH v9436 
HEALTH DER 7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deeosed ved inetiusion: Residence before oars) 
0. : . STATE b. COUNTY 
Re ez=-4 Ceo (ha MARYLAND : ih 2 
rs B-CTY 08 TOW (Fae prs, LENGTH OF STAY IN 1b] « CIXOR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
ae write and give neorest town; r, wi é 
=3 |Flkrs BORE WING SY oat 
as @ NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddress) & STREET ADDRESS 7 REST 
oer ¥ 
ae Mion No p/h ves CJ N 
eat lt NAME OF Fist Middle Tost © bate Month Doy Year 
i ‘Type or print) ] RAC A. Rute R- DEATH Qh. oJ 19 
Ep [5 sa_ 6 OlOR OR RACE [7 MARRIED 7] NEVER MARRIED [[]] & DATE OF BIRTH 9 AGE [years 7 [FUNDER TERE rel By 
f Fee | LOW TE | woowos ovorco FE) “/- 76° 2% Been | Monts] ers Feo ea 


To, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR _] 11. BIRTHPLACE (Stote or foreign country) V2 CUTZEN OF WAT 
during moft of working life, even if retired) DUSTRY, — OUN TRY), . 
We 0SEMIIE A or E Ip. Lh Bal ¢ 


ile pages land2 
and in any event w 


13. FATHER'S NAME 14. MOTHER’ IDEN NAME 
Ceain fi b0veK [De FLOG6US ‘ 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresy/) NM/3t oS [/ 


(Yes, no, or unknown) ts wor oF cones OF SAEs 9- IPO KL SPr es e Pe Buicven 1p 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


rr) IMMEDIATE CAUSE (0) 
iv DUE 0 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 


: Q DUE TO 

stoting the underlying couse BS k 

a Se ee yo PULLEr~ Lv0en2 OF Ago 7€A Amb 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ane 
2 ves] no % 
ES Prune eo Coma a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
= or 7a c 
S| cause OF DEATH, SHOT KERSECF A-0~8O11E LOI KUPCE 
S 20. TREE INJURY Mgnth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF De Lia on 20f. (City or town) (County) (Stote) 
3 jour 0.107 While NotWhile pos factory, street, office bldg.,etc.) =! 
= ok ae, 19 G A._ot work otwork WY HS ee Key we Se CECH 4D 


21. | certify thof | took charge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry (_], ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident [_], Suicide x Homicide [_], Undetermined monner (_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death. @... is 
Health ar its designated agent, prior ta burial, crematian, ar remaval, 


r CHIEF MEDICAL EXAMINER = [_} 
Be ies oe eer me Oa Lay eS mp, ASSISTANT MEDICAL EXAMINER [_] 228 DAT See 
EXAMINER'S , DEPUTY MEDICAL EXAMINER {S32 
A |_| NAME (Type) A-F=A/LE, DPhlKS {FO he ite, Lepopty) f7 7 2 
Wo. BURIAL, CREMATION, Bb. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (lity or Town) (County) “(Stote) 
) | BSB ae T/T) GT | WEST NET T/BCHAM ColorA CECILK MO 
| ma FUNERAL DIRECTOR RAL AA Af REED _ ADDRES 250, RECD BY REGISTRAR [2Sb, REGISTRARS SIGNATURE 
mati Rabfph Wm Raed RISING SUM, MD. one JUL 2 6 1967 frerts pa 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofte, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AGA oa a 
09437 CERTIFICATE OF DEATH C9437 
Bi a in: Residgnce before odmission) 


2. USUAL RESIDENCE (Where deceosed lived, if institysi 


©. COUNTY, 4? 
MARYLAND 


Bas ip yn) ca «. LENGTH OF STAY IN Ib 

aye ind give negre own, 

tnd oem AWuhs 
d. NAME OF HOSepA L OR INSTITUTION (If not in hospitol, give strget oddress) 

y Gehan WA aan 


. CITYOR JOWN (If outside corporote Jep, write RURAI/and give neorest town) 
Q a ae Ve 12 hh 
CLA . Y 
d. STREET ADDRESS e. ae ee 
-_~ i 
£06 ves C] no S&L 
OF 


thi 
ages 
, within 72 hours after death. 


3. NAME OF First Middle 
ECEASED 
Type or print) oseph O 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] Nant 
fonths 
Male th eo wipoweo [2 pivorcto [1] d Ys. 


ond in on\event 
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Wo ps UPATION (Give kino me done L KIND OF BUSINES>OR FE (County & Stote, oF forgign Country) V2 CTZEN OF WAT 
luring gJ wofiag ije, evgss if retire DUSTRY _ Yo y OUNTRY ?, > 

LA MAALAA DIME! thee Met ee Awa 
13. FATHER'S, NAME 14. Moly R'S MAIDEN NAME 

Maya Cle a 

i WAS DECEASED EV RUS ARMED FORGES?) 16 SOCAL SEER NO. T7_INFORMANT : 

€S, NO, Or unkaOwn: es.give wor or dotes of service) f a 

vie inte geiuhlh £E A 
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attending physician ond mpletely filled in by 
ar removal 


permit. Then please renfov@neagbon popers. 


19}, and that death accurred at A A. M, bm couses@id an the date stated abave. 
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ATTENDING MED STAFF 
WW PRE ee pays. Cot omecton CO pus, O 


220. SIGNDADRE DATE SIGNED 


Poge 4 moy be retained by the hospi 


SS Zc. PHYSICIAN'S Td. ADDRESS 
ies / Nane(tvee) Eynest W. Seiter M.D, 28 
= =— 
£3 730 SAURIAL AREMATION, 230. DAE THEREOF 2. OF CEMETERYYOR 
a REMOVAL (Specify) : 


= 
2 18. CAUSE OF DEATH (Enter only one couse per line fpslo}, (b), ond (¢| INTERVAL BETWEEN 
o }, (b), . 
Saat PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
esos IMMEDIATE CAUSE (0) 
suet DUE TO 
oe Conditions, if ony, which gove (0) 
sat 2232 tise to immediote couse (0), DUE To 
Pees stoting the underlying couse 
5 8eeu lost, () 
Fepera als 
= 285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eae. 
ec Ss =] i 
5 2535 = yes [_] No [i 
Sst = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SBS |B [oeettee noney mtoica eramne) 
Se. Ss i MEDICAL EXA 
23s 3 | mx. TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED He. iat OF ey (Home, form, | 20. (City or town) (County) (Stote) 
£a 2 four “o.m. While Not While foctory, street, office bldg., etc.) 
sos es pm. 9 cise oreo ae ra 
=e 21. 1 certify that (I) (this haspital) attended the deceased fram 19, ta_ Qa , 19 See Uthat (I) (we) last 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH : 


me ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
7 - nf loot 
P0388 CERTIFICATE OF DEATH G943R 
1 PEACE OE DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissiony 
0. COUNTY o, STATE b. COUNTY 
as Cecil MARYLAND Maryland Harford 
23s B. CITY OR TOWN {If outside corparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a write RURAL ond give nearest town) 
2s Perryville 25 Yrs 5 Mo Havre de Grace 
ie Be d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2. B REIDENCE 
~ a 4} ? 
#2ee f/ VAH., Perry Point, Md. 1206 Revolution St. yes [] No 
Sic SiN, 2 
> = 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Sa Ege a pit) Paul D. Bennington DEATH July 3 0 67 
eas 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH OF RoE {r, Ts IF UNDER T YEAR a UNDE alu 
last Dit 10) \. 
S&S Male| White wiowen (X] voto []} 8-13-95 1 sale 
5° 10a, USUAL OCCUPATION Gis kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
<2 during mast of working lite, even if retired) DUSTR COUNTRY? 
58 undryma Yitta Gam. Cardiff, Md. U.S.A. 
‘wa. 13, FATHER'S NAME YA y 14. MOTHER'S MAIDEN NAJ 
a5 tas ZY 
ne ~ UNIOW. 
=. 15, Wi evi 16. SOCIAL SEC)RITY NO 17. INFORMANT address 
ie {Yes, na, or unknown) 
z E Y 217-54-90 VA Hospital 
Bias B. are OF DEATH (Enter anly ane couse per line far (a}, (b), ond (c).) ee 
£3 PART |. DEATH WAS CAUSED BY: 
<2 Cee iae eit Ventricular Fibrillation alee 
ages AOL 
Sz HAO | : DUE 10 
be Canditions, it ony, which gove (b) Coronary Artery Occlusion 


ise to immediate cause (a), 
stating the underlying cause 


last, , = @ Arteriosclerotic Heart Disease 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO 


or attending physicion. 
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=) 
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2 S 

s i : 

Ss = | 2a, ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nioture of injury in Part Far Part Il af item 1B.) 

= & | OR CONTRIBUTING (CAUSE OF DEATH 

2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 © 2c. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cty or tawn) (County) (State) 
ry 2 Haur ‘o.m, While Nat While factary, street, affice bldg., etc.) 

ce p.m. 9 at work L] ot work 

= 21. | certify that (/) (Hic haspital) attended the deceased fram__@feb.. (W941 , toJuly 3, 167, 
~ b TOK XXX KMAXXXMXK , and that death accurred at Ls Og, fram causes and an the date stated abave. 
z 7 Y/ 

5 

o 

© 


ATTENDING MED STAFF a aly ee 
. “PHYS. O_pwecror OO pws. Sl) 7-4-67 


filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, and ino 


Poge 4 moy be retoined by the hos; 
TO FUNERAL DIRECTOR: After this certificate hos been si 


Se 22d. ADDRESS 
Res / Joaquin R. Garcia, M.D. VAH Perry Point ,Md. 
= 

33 230. Ab RED 23b, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (Stote) 
<4 KEM pecil 

se. | Rese”) 77-6 Ro 
sen COD. | 2 Pune omecrons |) V ADDRESS Wa. RECD BY REGISTRAR —_{ 250. REG|STRAR'S SIGNATURE 

YBa \\) Pegninetonte som. Havre De Grace, Md. ogUL 10 4967) fore 


—— | 


He dla 
HEALTH: DEPT. 
cs 


This certificate should be executed within 24 haurs after death. @.., is 


TO DEPUTY AJ EXAMINER 


within 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


ta the Chief Medical Examiner's Office mee farm PM3. Pag 


Page 3 shauld be used as a burial-transit permit. File pages land Fw} 


Health or its designated agent, prior ta burial, cremation, ar remaval, and in any even: 


irectar. Page 4 shauld be forwarded 


necessary, please execute the certificate, writing the ward ‘“pendi 


5 may be retained far yaur files. 


the funeral 
TO FUNERAL DIRECTOR 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n nD y 
08458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 49439 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ee), 
a. COUNTY Ce, st 0, STATE “ b. COUNTY 
Cr MARYLAND ‘gq. v 


B. CITY OR TOWN (If auiside corporate limits, 


© LENGTH OF STAY IN 1b CY ORT ae = carparote limits, write RURAL ond give nearest town) 
ywrite RURAL ond give neorest town) 


/Swiy. 


uys|\~ rq peal 6 
d. NAME OF HOSPITAL OR INSTITUNION (If nat in hospital give street address) rm ey oer ae ast’ 
Bohemta River "2 Bbe 213 (327 Wi ene ves (0 (Be 
i Yeor 


5. NAME OF First Middle =f ; 4 Date Manth 
ECEASED e \ 
(Type or print) "WW eV eve Luvelnd Blandi ng) | deat wi 40 WA 

5. SEX 6 COLOK OR RACE | 7. MARRIED [7] NEVER MARRIED [F}4~8. DATE OF BIRTH 9. AGE here: FUNDER TEAR TF UNDER 24 HRS, 

lost la 1 De Min. 
Co), wiooweo overs FJ] Saag [id enn (ina Pca ia is 
10a, USUAL OCCUPATION {Give kind of work dane T0b- KD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) V2 CNZEN OF WHAT 
during most af warking fife, even if retired} INDUSTRY INTRY ? 
Child Bridgeport, Conn. u.SiKY 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leroy Blanding Sr. Ethel Mae Williams. 
IS. WAS DECEASED EVER INU ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ve ysey nawn) |(If yes give war ar dates of service Mone! Amanda Moore, 1107 Central Ave. Chester, Pas 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 8 ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
I DUE TO 
Conditians, if any, which gave () 
tise 10 immediate cause (0), DUE TO 
stoting the underlying couse 
Be (9 

ae | PART M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

c=) 

3 yes (} NO fee 

= 200. EXTERNBL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pon | or Part Il of item 18.) 

& | PRIMARY2Tor CONTRIBUTING CI a . F 4 

© | cause of DEATH l fuer Pier under bw we over Bohents River 

s 20c, THE, OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED _ | @0e. PLACE OF TnlURY (Home, Ca OF (City of town) County) (State) 

2 jour em vile Not While factory, street, pffice bldg,, et He ‘ 

a $00 p.m. -3o0 vb6T arwork CL) atwark Ki vey trie hn ek é ee 3) a 
21. I certify that | took chorge of the remains described above, held on Autopsy [_], Inspection [4 Inquiry"[ ond in my opinion 
death resulted fram: Natural causes [_], Accident [A Suicide 2 (D, Hamicide (J, Undetermined manner (] 
cra CHIEF MEDICAL EXAMINER [7] 

Dae mp. ASSISTANT MEDICAL EXAMINER [_] 5S ey 
: DEPUTY MEDICAL EXAMINER [EI 

EXAMINER'S ‘ ° 

NAME (Type) “Tolan M years 3M, Address (Street, city, town, or county} 3} 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
B : iin August, 4,1967 [Haven Memorial Park 


OU vies Wy ‘ADDRESS 
‘ited how Luilbip ts Peed 
“20 


T3d. LOCATION (City or Tawn) (County) (tote) 
Feltonville, Del.Co; Pas 


Wo. AUE wenyatig 2Sb. RE} ISPRAR'S sal is 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


re 
358 


the funeral 


‘ages | 
urs after fe 


pletely filled in b 


yy the attending phys 


ician and cam 
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ers. 
2ho 


=> 


by 3 


Then 


-transit permit. 
, crematian, or remova 


e 3 should be detached far use as the burial 


directar, pa 


S , 


lease remave carl 
and in any event, 
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d with the State Dept. af Health priar ta buria 


He 


shauld be fi 


p> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q Pr G ry 
OLL0 CERTIFICATE OF DEATH 94849 
|. PLACE OF DEATH 2, USUAL RESIDENCE AK, deceased lived, if institution: ame before 2 odmission) 
0. COUNTY a. 2): b. COUNTY 
CEC/ Z MARYLAND RYLAND CEC/L 

b. CITY OR TOWN (If outside eons mts G Yo. OF es IN Ib « ea OR TOWN 1A. autside carparate limits, write RURAL and give nearest tawn) 

write RURAL ang give, nearest tawn 

On FoVRS E (s 4 TOY ¥ 2«/ 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street Sddress) d. STREET ADDRESS x . Ai i Las 


Wiow  AosPrrds OS Gil PN AVE eT nea 


WARE OF ahy Fist Middle lost © bate Month Day Year 
tiveornim” FYI CHARD To Boyél€\ tim JU £y 1, 
5. SEX n COTORR RACE | 7. MARRIED XJ NEVER MARRIED {_}] & DATE OF z 7 AGE yo 
lay 
MALE |W, TE wiooweo [7] oworceo (| 4 1906 sy ss 
100. USUAL eK Give ay of me done J0b. KIND OF BUSINESS OR M1 yay BL 7a or fageign country) 12. CITIZEN OF WHAT 
Meee nye he ae INDUST i n COUNTRY 
AX ASSESS AYER Re Dé Pos /4- : 
Ta FATHER 5 NAME Th MOTHER'S MAIDEN NANE <7 


£. STEPHENS oy  BOyYleE NELLIE DAVIS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, y) or ey (If yes give war ar dotes of service A. | ams} 
Dohots ¥H. G6 CE ELK Y Ma. 


INTERVAL BETWEEN 
INSET AND DEATH 


A Aa OF DEATH (Enter anly ane couse per line Any (a), (b}, and — 
PART |, DEATH WAS CAUSED BY: 
Ray IMMEDIATE CAUSE (a) 
a DUE TO 
Conditions, if ony, which gove (0) 
tise 10 immediate cause (a), DUE To 


stating the underlying couse 
lost. “ak 3) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Me dial 
= ves EA" no (] 
| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘S | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (Stote) 
2 Hour a.m. ue Ue a foctary, street, affice bldg., ete.) 
work LI ot work 
a rr that (I) (this ian attended the —- fram dy W9bO_, today [% _, 1962 , that (I) (we) last 
saw the deceased alive an % 1949, and that death occurred atlizesP M, fram Causes and. an the date stated abave. 
i] : ATTENDING NED. STARE Tb DRE stONeD 
Hy are n Ah MD. PAYS. GY rector CO pws, O Left 
2c. PHYSICIAN'S ig gh ae 22d, ADDRESS J 
NAME (Type) : AcPH fi DRE 2 E./Ma EG Lik Ton, AN AR ARV Lith 
Ba. ay ir) 3b. DAT THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sry AUG Ope aie Saks OPE WELE Ceci Ma. 


4g i NY NE \ i 250. REC'D BY REGISTRAR REGISTRAR’ SIGHATURE 
ody Fvilente Home Ld whe 7 lawl 24 1967 | foortn 7“7 
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d with the State Dept. af Health prior to burial, crematian, 
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physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


The law re 


Wo 


e 3 should be detached far use as the b 


He 


should be fi 


<a 


Page 4 may be retained by the haspital ar attending 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ty 
n a Sg 
99441 CERTIFICATE OF DEATH voa4l 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY * a. STATE. b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 7 x 
Elkton D.0.A. Rural, North Rast O/'! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. ee Lae 
Union Hospital R.D. 2 ves [] no | ¥ 
2 NANO First Middle lost 4, pate Manth Day Yeor 
‘ype or print) CECIL BROWN oF ‘ATH July 10 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED. pag NEVER MARRIED il 8. DATE OF BIRTH ve ice (p yeors cae ih Tus UNDER 24 HRS. 
< lost birthday fi Min, 
Male White woowe [] oor? OO] pug. 70 ables aE " 
10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
arpente bre Harford Co, Maryland SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Brown Anna Isaac 
the WAS pe BY fury U.S. ARMED ON __ | 16. SOCIAL SECURITY NO. a eT Address R-D.2 
fe or unknown) |(If yes give war ar dates af service] -00- ar. + Brown oie 
Ne 86-09-3812 B North Bast, Md. 
1B. CAUSE OF DEATH (Enter anly ane cause per line ). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSEL Al 
; IMMEDIATE CAUSE (o} 
uo 4 DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
lost. a 6) 


zz | PART Il OTHER SIGNIFICANT, CONDITIONS CONTRIGUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN 1H PARI 0) 19, WAS AUTOPSY 
S A PERFORMED? 
2 40m, (LAK ef A. Myecon vs] no [X 
= | 0@JACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. finer nature af i iia in Port Ur Part Il af itl 
& | oR CONTRIBUTING CJ CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20 TIME OF INIURY Marth, Doy, Yeo 70d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ] 201 (city ar town) (County) (tote) 
2 Hour While -— Nat While factory, street, office bldg, etc.) 
p.m, /) 9 atwark Lat wark 
2). | certify thet gSpital) attended the deceased fram fo W965", taZ= £0 = 1%6S that (1) (we) fast 


saw the decedsed —_ JF = 19G©, ond that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURF one aa 22b. DATE SIGNED 
. Y ATTENDING a MED. STAFF oy 
HJ MD. oector CL) pays. OO -l 


re ore Cuxz, M.D. "ay, Cecil Avenue, N.E., Md. 


To. BURIAL, CREMATION, | 230. DATE or 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
a ite 13/e7 Ma 
B a. = Metnod e ra’ & 
74, FUNERAL ee, ADDRESS Box 22 Ba. ECD BY REGISTRAR [ash RECT PAR SiGhaiURg 


Grant Ze omé i SEIN Cnorth Rast. Ma. [om JUL 12 1947 fo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 : * 
os) f 
09449 CERTIFICATE OF DEATH OF442 
<£ Ne ie 
3 oe |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
3s 8s a. COUNTY x o. STATE b. COUNTY / 
ee Cecil MARHLAND Maryland Harford 
S 235 B. CY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY DR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
% Saree write RURAL on ae Bae t 8h 1 Jo 21085, 
2 1 ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. ieee! 8 
= f . a 7 
Pag ee VA Hospital 1240 Plaza Circle ves ENO Lak 
E = 3. NAME OF First Middle Tost | 4. DATE Month Day Year 
=5 DECEASED 
S62 {Type or print) Harry P, BURGESS DEATH duly 24, 9 67 
2 <3 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER | YEAR_| IF UNDER 24 HRS. 
2 — g a White siege o iat ia 9. ly 98 lost Dirthdoy) Months Hours | Min. 
al a ome Ly o' 
& ec Male ys. 
ie ge = 1D. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ee during most of working [ife, even if retired) INDUSTRY COUNTRY? 
® ; 
2 888 Coordinator Brooklyn, N.Y. eae 
= 2e= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= G5 enry Burgess Deceased 
S. He Bi 2 Carmela Iamonica 
= £ ye § i Te US ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i =e eS, NO, OF UNKNOWN; yes give wor or dotes of service, re 
3 ES es WW. 050-07-24=22 | VA Hospital Records -— Perry Point, Md. 
£ a a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
=. £62 PART 1. DEATH W&S CAUSED BY: : P ONSET AND DEATH 
Sieaee ey erm Arteriosclerotic heart disease 
< 
= oS es ry, WUE 
$3325 Conditions, if ony, which gove K. Cardiac failure 
2E 255 rise to immediote couse (0), 
so 455 i 4 DUE 10 
=-@cood stoting the underlying couse 
25 325 LIE aE 0 
eS ye 5 = | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ey 
Se ee tile ves] No 
s52>5 s 
a5 Lor = | 20o. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
c2els & | OR CONTRIBUTING Ci CAUSE OF DEATH 
aSsee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Es use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
CS $ Hour o.m, While —— Not While factory, street, office bldg,, etc) 
eo sce ~ p.m. W ot work 3 ot work LC) 
Sc 225 21. | certify that (g{this haspital) attended the deceased fram 5mlah7 19 to Fm 2heb67 19, t 
Fa Sgte Recerca tossccecce cms : 9 , and that death accurred ot _ 5.20%, fram causes and an the date stated abave. 
Beese ‘No. SIONATURE => : 7b. DATE SIGNED 
a oss PS a A ATTENDING ‘MED. STAFF 7-24-67 
Sears MD. _ PHYS. TJ oirecror CO pays. Dat 
z oe 22d, ADDRESS 
Eee 2 | M.D. VA Hospital - Perry Point, Mde 
a 
Sizes 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
@ 
=S2se REMOVAL {Speaty) Baltim Nath C. 
Sess HOVE SSpeqh 7/26/67. ore Nathonal Cem. Baltimore, Md. 
- = 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


RaJUL 2 5 19 


Q) [FF Faleeat ieccror Bal lviSre. Ma 
Yaa yay \ Leonard J. Ruck Funeral Home, 5305 Harford 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


* . 
O8L43 CERTIFICATE OF DEATH 9449 
T. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
0. COUNTY } 0. STATE b. COUNTY F 
ecil MARYLANO blenydand (Cecil 
B-CHY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib 7 CITY OR TOWN (If Gbtside carparate limits, write RURAL and give neorest tawn) 
% write RURAL gnd give nearest tawn) DOA 
os ‘@ AON 
£ SE, | a NAME OFAOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS ©. 15 RESIDENCE 
33m 49 ‘ ON A FARM? 
2es Union Hos yes (_] no C) 
= c = 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
$3 * DECEASED He OF 
ore (Type or print) A, (a, ton DEATH d 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER HARRI Deo RTH mp Th Toy TeONDER T YEAR 
jost pin 10" 
Male (au: WIDOWED oivorcen J ail 


The law requires that the death certificate be executed within 24 hours after death. 


Reo 1a, USUAL OCCUPATIO ears of work dane 0b. jl BUSINESS OR 
Soa most ghwarkigg lite, even if retired) INOUSTRY 
S32 Mins 08 Retina : newton 
gas 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
£-<$ 
S22 David Laytom, Ella Meshell 
eS & pe SE GEENA ’ 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ets '€5, NO, of UNKNOWN, yes give wor or dates of service] D . 
S54 aoe pectse 216-05=1 364 | ths. Anna Peternan, (harlestoun, Mt, 
oe TB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
=e PART |. OEATH WAS CAUSED BY: Wak ' Sak, eee ONSET AND DEATH 
osha IMMEDIATE CAUSE (0) ss Ba Sac 
$5a5 DUE TO 
S208 Conditions, if any, which gove () &\ 8 YD, 
e322 rise 10 immediate cause (a), DUE TO 
peao stating the underlying couse 
685 CMS er pa ) 
s 2S — 4 |= | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) TERS viey 
Soc es c=] ? 
ar = orks s ener mNesenda a\u- vs [) wo 
a Ssz | 2Do. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
S= Pa & | OR CONTRIBUTING C] CAUSE OF DEATH 
BesB2 S [LUPEITHER, NOTIFY MEDICAL EXAMINER) 
=, oF s SY] MX. Ua or “eh Manth, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20. — (City or town) (County) (Stote) 
e@e2ceae g While Nat While foctory, street, office bldg,, etc.) 
25 = 5 9 atwork CL) otwork C1 
Ap Ses at cenity that (1) (this haspital) attender\the deceased fram 7-2 __, 192. to * , 19GZ, that (1) (we) last 
a fess saw the deceased alive an 19% "7, and that death accurred a5. 4 0M, fram causes and an the date stated abave. 
Bsees XQ 7b. OATES 
<56 ee 220\ SIGNATURE 1. DATE SIGNED 
e ATTENDING ‘MED. STAFF 
Se Lo Lvl Timo ay SS b~ no. pais” BS omecroe OC pis, OO] 7-13-67 
6 32 - 
a = Tc. PHYSICIAN'S 22d, ADDRESS 
gpa s= - 5 
See oe ae Je S Barnnert | Sr MP 13 Hguldin Ave Mirth East 
= ee ee a ee 
3s es = —— 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
=Sr 2s REMOWAL (Specify) (e 
eror" O a ZS) Vil = 96 harLeatoun ACLU NARA CAA nine 
~ \ B 250. REC'D BY REGISTRAR 2Sb. REGISRAR'S SGNATUR 
VR ANS (4) Ne c A 
10M VERS oat JUL 18 1997 yi 2 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If e y delay is 


= 
SS 
7 
xu 
= 
aS 


{ 


A 


ith the State Departmen 


in Item 18. Give Pages 1, 2, and 3 ta 


% 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


= 
5 
3 
3 
= 
o 
13 
$ 
i=] 
2 
a 
~ 
=) 
= 
= 
= 
S 
$ 
3 
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necessary, please execute the certificate, writing the ward “pending” in pen 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8444 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C9444 


T. PLACE OF DEATH é ') 
0, COUNTY 
CON MARYLAND 


b. CTY Py TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b 
write RURAL ond give negrest town) 
Riyal = "Ne wth Exyst 144 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva street oddress) 


rleysvi)le 
d. STREET ADDRESS. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ste Ts 


0. STATE b. COUNTY, 
ee Alietp 
© CITY OR TOWN (If outside corporote limits, write RUCAL“ond gyé neorest town) 


@. 18 RESIDENCE 
ON A 


eth Bast River éarret Cove, 52q Weod Uyn Ave. YES Sy No [a 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
rem, Gary” Lynn Clemmer | fm 7 486 64 
6. COLOR OR RACE 7. MARRIED ay NEVER MARRIED 8. DATE OF BIRTH 9 ie iB fans ies } oe TEUNDE 24 a 
winowen [] owortd (| /O~ll~ 44 Le ys ‘ ; 


100. USUAL OCCUPATION ee kind of work done 


10b. KIND OF BUSINESS OR 
during’ most ofworking life, even if retired) NDYSTRY 


11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 


DSA 


A. 2 
4 MOTHER'S MAIDEN NAME 


Ce 


17. INFORMANT 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
ptunknown} |(IF yes give wor or dotes of service} 


Far © &, 


Dae Bhai ee 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<)) 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE o—_Asphypa's. dine tn 


q24 DUE TO 


Conditions, if ony, which gove (b) ay 
tise to immediote couse (0), 


stoting the underlying couse bias 
ee a @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. EXTERNALCAUSE WAS. 
PRIMARY (For CONTRIBUTING 
CAUSE OF DEATH. 


20b_DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED. 
While Not While 
cot work ot work 


20c. TIME OF INJURY Month, Doy, Yeor 


Sica 7-235 967 


20e. PLACE OF INJURY (Home, form, 
eta office bidg., etc} 
€ 


20f. — (City or town} 
NEB hr. NorthEast € 


CHIEF MEDICAL EXAMINER [[] 
SIGNATURE ee aay cu, mo. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S “Senn M DEPUTY MFDICAL EXAMINER [E{ 
NAME (Type) a ae haleeadsreareehy anne heey 


Fen) Nah Water Fron weter $k 18s! 


(County} eel Stole). 


21. I certify that-1 tack charge af the remains described abave, held an Autopsy [_], Inspection [Ef Inquiry = and in my opinian 
death resulted fram: Natural causes [_], Accident [Suicide (1, Homicide (J, Undetermined manner [_} 


ae DATE SIGNED 
25-6 "7 
B) ites, idk 


730. BURIAL, CREMAHON, Tb. DATE THEREOF 3c. NA ah ie ey OR "oboe rs Cle ION (City or 3 
na en hw sven, ts 
INERAL DIREC Teena = hy 250. RECD so REG) 
tl hh Fie? tadions Ul 


en Gog) 


po nage 


The law requires that the death certificate be executed within 24 haurs, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ol 


A] 


lease remave carb} 


e 
and in any event, 


ician and complet 


fn 


permit. 
iF crematian, ar remava! 


igned by the attendin 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


25M 1/67 


VR AIS (4) \ 


MARYLAND STATE DEPARTMENT OF HEALTH e > 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n r SOLAR 
09445 CERTIFICATE OF DEATH vedas 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
0. COUNTY o. siate b. COUNTY /)/ / 
Cecil MARYLAND aryland HL earns) 
BCI OR TOWN Tf wae cope fan C LENGIEOF aye: © CITY OR TOWN (IF outside corporate limits, write RURAL ond give oy town) 
Perry Point 9 yrs 9 mos Oldtown [igh 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RRBIOENCE 
Veterans Administration Hospital ves [] xo Be] 
(3 REDE First Middle Lost 4. pare Month Doy Year 
F 
Type or print JOHN Hs CLINE path July 12 67 
3. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] ] 8. DATE OF BIRTH 9 AGE (in yeors”[ TFUNDER | YEAR TF ONDER 74S 
4 ft birthdoy) Manths | Doys | Hours | Min, 
Male White wivoweo [] ovorcto []]| 5-15-94 Bek y: 
100, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during gost of working lite, even if retired) INDUSTRY ‘ d covey? 
armer West Virginia eSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 
st Name 
Lucinda- 
sipknewn John H, Cline Dried Unknown 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |[If yes give wor or dates of service n 
Yes WW T p32-74~-4528 |VA Hospital Records, Perry Point, Md. 
1B. CAUSE OF DEATH (Enter only oe couse per line for (0), (b), ond (c).) Rie a 
PART |. DEATH WAS CAUSED BY: EA 
4, IMMEDIATE CAUSE (oc) _ Carcins Sailupe coronary occlusion 
aAOf DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), bu 
stoting the underlying couse ETO 
lost i «@ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
i=} 
& Carcinoma of the prostate ves LJ] No 
& [200, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | oR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) [Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L)_atwork C) 
21. certify that (M{(this haspital) attended the deceased from_Nove 2, 19 to vUly (19 9 th RR st 
Kowxthocdesersedcativecomxexxxxxxxxxxikcx, and that death occurred at 12336, figm causes and an the date stated abave. 
To, SIGNATURE ga an 7 ae 2b, OATE SIGNED 
C: { Qaorefren MD PHYS. CO Dieter CO pis, | 7-12-67 
We. PHYSICIAN'S Tid. ADDRESS : 
NAME(Type?) THOMAS P. THOMPSON, M.D. VA Hospital, Perry Point, Md. 
7o. BURIAL, CREMATION, 3b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 


ME Gost) 7/15/67 I 0 O F Cemetery Flintstone Alleg Md. 


24. FUNERAL DIRECTOR ae < DDRESS: 250. REC'D BY REGISTRAR 25b. REG R'S SIGHATURI 
Hafer Fundgal Hode, Cumbérland, Md. on JUL 14 1967 V saeuttca? ta 


= 


jes | and 


9 
urs after dea 


‘Pa 


$. 


‘ar remaval, and in any event, 


transit permit. Then please remave carb 


SN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
d with the State Dept. af Health prior ta burial, crematian, 


: 


shauld be file 


XZ 


director, page 3 shauld be detached far use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09446 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 


a. COUNTY 

Cecil MARYLAND 
c. LENGTH OF STAY IN Ib 
write RURAL and give nearest town It on Pe yrs. 


b. CITY OR TOWN {If outside corporate limits, 


G34Ak 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
0. STATE b. COUNTY 
Maryland Cecil 


© fa OR TOWN, (IF autside corporate limits, write RURAL and give nearest tawn) 


Lk Mills 


d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street oddress) 
Devine Haven Nursing Home 


d, STREET ADDRESS @. 19 RESIDENT 
ON A FARM? 
yes (] NoX] 


3 gia First Middle lost 4 DRE Manth Day Year 
(Type or print) Minnie G Fitzwater DEATH Jul J 
S. SEX 6 COLOR OR RACE 7, MARRIED re NEVER MARRIED fe B. DATE OF BIRTH wi ne aoe R24 
; a 
Female White wiowep (] vivoredD (]| Sept 1896 bs ve. 


during most of warking li pe INDUSTRY 
Ouse W. ome 
13. FATHER'S NAME 


Samuel Smit 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, na, arunknawn) |(If yes give war ar dates af service] 


° None 


10a. USUAL OCCUPATION eve kind of wark dane id KIND OF BUSINESS OR 


16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT 
COUNTRY? 


T1-BIRTHPLACE {Caunty & Store, or foreign country) 


West Virginia 


14, MOTHER'S MAIDEN NAME 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 5-3 Ye . 
7 IMMEDIATE CAUSE {o) PeDL. Ul ba 
DUE TO 
tise ta immediote couse (0), 
stating the underlying cause 
Cel ae 


DUE TO 


‘20a. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m. While hE ay 
atwark L} “or work 


MEDICAL CERTIFICATION 


2. t aT, thot (I) (thischosaol) attended the a from 4c 
, and that death accurred at 11 uy, fram causes ond. on the date stated abave. 


saw thesdeceased alive an. 19 


Do. SIG) any Ig 
"rank pete 
fof boAn_ E19 


Conditions, if ony, which a ) Abcess due to Fractured Hip 


«@_Dehydratin and Hematemesis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes (] NO) 


‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Part | ar Port ll of item 1B.) 


‘20e. PLACE OF INJURY (Home, form, ‘204. (City or town) (County) {Stote) 
factory, street, affice bldg., etc.) 


Mahala Gill 
17. INFORMANT Address 
Virginia Dove Che H Md 


INTERVAL BETWEEN 


Weare" 
WW. Years 
-Months 


T27,, 9072 to July 2 1967 that (1) (ws) last 


7p. DATE SIGNED 
ATTENDING STARE 
PHYS. CE deer Cl Paw uly 3, 1967 


SICIAN'S 22d. ADDRESS 
Pooks Tome s“be cee vont <1 e Hast High St.,Elkton Cecil Md. 


[ 230 TURAL, ERATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 
(Specify) 
BU ai” 4/6 Elkton ete kton 


Wile d- Ex} Ue 


aL mJUL 5 1964 petondeg Ye 


23d. LOCATION (City or Town) {County) (State) 
Cecil Md. 


250. REC'D BY REGISTRAR 


if i 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 7 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ™h9 
FOR STATE O8ka? MEDICAL EXAMINER’S CERTIFICATE OF DEATH u 
HEALTH DEPT. [7- PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Where deceosed lived, if inslitulion: Residence before odmission) 
e ' 0. COUN o. STATE b. COUNTY 
Sg ee Cecil HaRYLAND Maryland Cecil 
Ss ~ Met oc 'b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
SEs =F wit ch ond give neorest a) ; / 
Sai ee i 63 yrs He De 2, Maryland 
y =a 5 aw es rg a areT pa ey “Wt not in oaay give street oddress} @. pt ADDRESS e lea Hie f 
=75 2 Bue Old Elk Neck Road) YES eno 
= 
3 Be 8x 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
cS eS 3 OF 
pe eS (Type or print) George Thomas Foraker orth July 6 y 67 
2°85 = 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 2 in piste ONDER T YEAR F UNDER PRS. 
4 os! lontl He in. 
Bes te Male White wioweo DIVORCED eb. 16, 1904 Ke VB Vaal 
BEE Bey, Jo. usvat occuration (Give kindof work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ey 7) during Mee Ree if retired) INDUSTRY M 1 a COUNTRY ? 
Ser orer arylan Ae 
Sar 5 
e=i oo 12, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa gabe 
$85 ev William Foraker Clara Harris 
oe es TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT Address 
me ey aS ae or unknown) (If yes give wor or dotes of service! 
ges §8 ° 26-18-8596 John L. Foraker, Elkton, Maryland 
Eg ie = ae E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ate ita 
= 3 PART I. DEATH WAS CAUSED BY: N 
2S leis ee IMMEDIATE Cause (o)_ Gunshot wound of head 
BES fs re hos DUE To f 
aS SS = Conditions, if ony, which gove b) 
openf i e€ tise to immediote couse (0), DUET 
= ao cy stoting the underlying couse i! 
222 3. lost. ~ @ 
ee lS a 
eo — Ss ‘E | __ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) di WAS AUTOPSY 
2 4. oe Oe —.-- ? 
Guar? ake = vs [J so O) 
= 7ee3 = ie = [200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
SES 2S E[Gtoon Shot self through upper portion of head 
253486 © | CAUSE OF DEATH. ° { 
i~3 omy . = 
2 oeece 3 otis IURY Mont Py Si 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (store) 
ee ce © S ‘ fice bldg, et , 
zenie? = Soe hs. “76 ile co Net whie oe) aniHe te " TR B. I, Elkton,Cecil,Md. 
ao ; - : : 7 — 
See se 2 ae | certify that | took =< af the remains described obave, held on Autapsy [_], _Inspectian (39, _Inquiry [XJ], ond in my opinian 
= S=5e88 deoth resulted from: Natural couses (_], Accident (_], Suicide GX],  Homicid Undetermined manner [_] 
Po 5SS E ural couse: \ , Suicide [2x], omicide |_], le 
22.5a 8 CHIEF MEDICAL Examiner [7] 
2 Soe SIGNATURE jihat or pe, mp. ASSISTANT MEDICAL examiner [] te 6 aes pd 
Bes Sé a EXAMINER'S DEPUTY MEDICAL EXAMINER fy) - O- 
a 85 Bz a NAME (Type) ohn J Byers M.D Address (Street, city, town, or county) Eliten . Med. 
setts jo. BURIAL, CREMATION, 3b. DATE THEREO i. NAME OF OR CREMATOR’ . LOCATION (City or Town ‘ounty tote 
Sse2efrs 2 EMAT 8b. EREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Te C g 
eocenort REMDVALY Specify) % 
Li isd Burta July 9,196 ownsend Cemete s end 


B DIRECTOR WA ADDRESS SIGIR 25b. e Pb Be, 
“olives” | sete Pome Ge Mead, @ Elkton, Md . “ue Fras = 
T 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte; 


MARYLAND STATE DEPARTMENT OF HEALTH . 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


AMOTROPHIC LATERAL SCLEROSIS 


3 1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, satis! 5 yl | 4 
¢ re 
N9448 CERTIFICATE OF DEATH U9448 
a“ UY 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if uehiaiea Residence before odmission) 
0. COUNTY TE . COUNTY, 
: Cecil MARYLAND ‘Land ecil 
a5 B. CIY OR TOWN {IF outside crporte ae . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~ou write and give neorest tawn’ 
a~ 3 Be ili days Rural North East, Md. 
an 3 err: od 2 : 
© QE 2/7] 4 NAME DF HOSPITAL DR INSTITUTION (IF notin hospital, give street address) © STREET BOBRESS 2. RESIDENCE 
= ” 
SAE A Hospital, Perry Point, Md. LY. / ves [no fe 
sk NAME OF First Middle Tost DATE Month Doy Year 
x = (Type or print) Charles : : Ge Fritz DEATH July 16 9 cit 
See 5 SEX 6. (IDR OR RACE] 7. MARRIED AH NEVER MARRIED []] 8 DATE OF BIRTH AGE [in yeors [ TFUNDERT VERE TE UNDER HR 
ss S + h lost_hicthdoy) Months | Doys | Hours | Min. 
=fe Male White widowed [_] Divorced [] le=2a— si 
Site 1Go, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stgle, or foreign country) 72. CITIZEN OF WHAT 
= oo during most of working lite, even if retired) “) INDUSTRY fi y es vA CaN 
S85 Custodian 1D, Vie’ \(Gahs oD. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ere Edwin Fritz Bertha Greer 
£ a) | 5 WAS DECEASED BEEN US. ARMED FORCES? Té. SOCIAL SECURITY ND. 17. INFORMANT ‘Address 
a4 eS, ir yNKNOWwn, J wi W dotes OF service] 
mee "Yes aa ie=d 227-05-91-8 VA Hospital records 
& 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢ lg H + ey ae 
£2 PART 1. DEATH WAS CAUSED BY: leart Fabjire acute 
25 IMMEDIATE CAUSE (0) Congestife zs ssi bcolshavel 
a 
eS 
2 
S 


SEMMIKX MARKO OK ESOM XX MKKKKKXXXKKXNK and that death accurred atO: OSAM, fram causes and on the date stated abave. 


2O-SGNATURE / nor aaa? am ae 22. DATE SIGNED 
AK) Aen mo. pHys. _C)_pirecton (CD pays. 46 7 16 67 
i. PHYS! : 7 22d. ADDRESS 
/ : Mane) Ss. GO DY RABEI , M.D. VAH Perry Point, Md. 
‘Tc. NAME OF CEMETERY OR CREMATOR 23d. ky (City or Town) (County) (Stote) 
REMOVAL ‘ 
Gapiee. —20-67 \Votper aug C7 loorel Whopwer : CHA: 
24, FUNERAL DIRECTO! wow, Hees fox 2 2- Wo. RECN BY REGISTRAR,  -]Sb. RESIRARS SOMATURG 
North Cast, bo ue JUL 8 19q7" i J d 


% stoting the underlying couse DUE TO 

£ is) ane oe @ 

S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. een 

oe 3 eWi pee 

3 / = ves PY No [] 
3 = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

oS 8 | OR CONTRIBUTING CI CAUSE OF DEATH 

2 SJ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20 TIME OF WWIURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PIKE OF ORY Frome, form, ] 201. (City or town) (County) Gtotey 
m7 S Hour o.m. While Not While foctory, street, office bidg., etc.) 

ba S pm. Vv otwork LI] ot work CI 

= 21_-Leertify that #) (thishaspifal) attended the deceased fram__May 1 98, to G7, 1907 eR we Riad 
= 

i=] 

ec 

ca 

- 

o 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health priar to bu 


directar, pag 


8s 
E> 
=o 
ies 


eT | MARYLAND STATE DEPARTMENT OF HEALTH 
Rees Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


ves [] 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 

Hour o.m. While Not While foctory, street, office bldg., etc.) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ot work ot work 


p.m. 
21. | certify that (I) (BRsxHSSHiGl) attended the deceased fram_O7 20/ 
id that deoth accurred a 


LAA 
LE LE te 
AOL4s CERTIFICATE OF DEATH GIass 
Pret 98448 
‘ele Si q |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ss eos 0. COUNTY 0, STATE b. COUNTY 
5 2- ; Cecil MARYLAND - Maryland y Cecil 
cs 235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
2s : 
Bp ae write ie et give neorest town) y. aeTeor ree 
3 Ses ie} O- Yea Os, 
2 evs d. NAME OF HOSPITAL OR INSTITUTION ({f not in hospito!, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
& Bee y ON A FARM? 
a . 4 
= 28_C/Mnion Hospital Of Ce ount.) BaD. 3 Box 417 ws O10 
= Bs 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= o DECEASED | . OF 
es {ivpe or print) Orville A. H_awkins, SRosatn Jul 
= Pape $. SEX 6 COLOR OR RACE 7. MARRIED Fj] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
2 SoS : WIDOWED DIVORCED 2 1/29/1896 jena 
x a a Male ial = Ys. 
a =e vd 100. USUAL OCCUPATION (Gre kind of work done . KIND OF Bans OR 11. BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 
hy ee = eran of working lite, even if retired) oer . COUNTRY? S.A 
Sees borer evelopement co\Ridgewater, N, € edete 
= ‘gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
Base John Hawkins Geneva Morgan 
= & 2 tr WAS patie ny tty U.S. ARMED panes Feat 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So cts '@$, NO, OF UNKNOWN, yes give wor or lotes of service’ ¥ , 
S BFe es Wid 228-09-3739|Mrs. Myrtle Ha Wife ame 
2 ote 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
a SS = PART |. DEATH WAS CAUSED BY: * ‘T AND QEATH 
Bess * | IMMEDIATE CAUSE (0) 
—ePes ITTY DUE TO . 
S25 Conditions, if ony, which gove (b) Polynephriti s 
os 2 tise to immediote couse (0), DUE To 
. 5 eho the underlying couse 3 Diabetes 
eis} 2 “— - 
o Pad PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
2 3 . soda ish Cal EASA Ls PERFORMED? 
i ) 
2 
s 
= 
s 
“ 
£ 
= 
= 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PS 19.67, an 

5 5 7h. ATESIGN 

ire] ATTENDING MED. STAFF 

= MD. PHYS. DIRECTOR pays, C] a7 3i/ 67 

2 

het | 

Z To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
e / Bare: 8/2/67 Gilpin Manor Memorial Park, Elkton, Md. 


35 
E> 
=a 


24. FUNERAL QyRECLO Q (/ b DDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(4 Di Cheryl p 
1a Hicks\Home for Funerals on, Ma, [oAUG  ¢ 1964_ | dg 


No [2 


un 
ar remaval, and in any eventawithin 72 hours afte; 


illed in by the f 
‘papers. Pages | 


fi 


nt 


physician and completely 
en please remave corban 


th 


The law requires that the death certificate be executed within 24 hours after death. 
, crematian, 


| or attending physician. 


After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
3 should be detached far use as the burial-transit permit. 


should be fled with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nd ROAR 
no4gsg CERTIFICATE OF DEATH G3459 
Uses 
iF Puce oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT! o. STATE b. COUNTY 
"ECL MARYLAND PMD CLtle 
b. CITY pee uf outside epee ipa . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write and give nearest tawn] 
DPEPRE C/T O¢z g SAPEAKE  CtTh, ¢; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
? ON_A FARM?. 
OLD 2s) 3 O4 a2 3 vs [] no fy 
cf puts First Middle Lost 4. DATE Manth Doy Year 
Type or print) William 1 Herring DEATH Jul 2h 6 
S. SEX 6 COLOR OR RACE 7, MARRIED G& NEVER MARRIED (| B. DATE OF BIRTH 9. AGE fle years IF UNDER | YEAR_| IF UNDER 24 HRS. 
os last. birthdoy) Min. 
Male aneaailayoowen TC) pivorceo [J] J- S— if 
IDo, USUAL OCCUPATION sore kind af work dane Db. KIND OF BUSINESS OR Ml. Telus & State, ar foreign country) 42. CITIZEN OF WHAT 
quging mast af warking lite, even if retired) INDUSTRY 7 Ro UE P COUNTRY? 
0 TE ACKE Re ad hooltesche “7 Pp 1 SA, 
3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fern HERRING Aves KILLER 
ie WAS Dea re U.S. ARMED pORcese ha 16. SOCIAL SECURITY NO. 17, INFORMANT Address ore SAPs ARE 
(Yes, go, . ‘nown) |(If yes give war or dotes of service}. dog 90Ly ELIZABETH An, HERRING. Clty B 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

‘Se DUE TO 
Canditians, if any, which gave (b) 
tise to immediote couse (a), DUE TO 
stoting the underlying couse : 
lost, Sad (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


PERFORMED? 
Massive myocardial i i vss] No [J 
‘2Da. ACCIDENT WAS UNDERLYING C] 


8 nis on 
20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year 2Dd. INSURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Hour a.m. While Nat While foctory, street, office bidg., etc.) 
p.m. v atwark CL] otwork CI 
21. | certify thot (1) (this hospital) attended the deceosed from_June 15, 1967, to. y 19_6%3 thot (1) (we) last 
sow the deceased alivg on j_ el vi 19.267, ond thot death occurred ot ama, from causes and on the date stated abave. 


220. SIGNATURE p y Ws ip = 22b. DATE SIGNED 
Vf, ATTENDING MED. STAFF 
Ubu (TU LAN LL, mo. pHYs. EA oirecror CO pays. OC) July 6 


Te. PHYSICIANS? 724. ADDRESS 
NaME(Type) Wallace Obensha 


MEDICAL CERTIFICATION 


@ on,Ma 
Wo. BURIAL, CREMATION, Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_(Stote) 
ae? VRIMCETEN VL Be 


24, FUNERAL DIRECTOR PLhtcf 6f ‘ADDRESS Bo. “LST 2Sb. REGISTRAR'S SIGNATURE 
D it. 


LP Den feNcLAL ome ELK mM, ND. |om SUI 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


» 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie 3 should be detoched for use os the burial- 


a 


transit permit. Then 


director, pi 
should be 


i 


filed with the State Dept. of Heolth prior to burial, cremotion, or removo 


\ 


ROAR 
09451 CERTIFICATE OF DEATH 63401 
tg] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

as 3 o. COUNTY . o, STATE b. COUNTY . 

Se eci MARYLAND Manydand 

23s B. ony oR TWN u outside carparate taal © LENGTH OF STAY IN Ib © CITY GOR TOWN (Ff autside carparote limits, write RURAL ond give neorest town) 

=e Sou rite ont negresy jown) ’ 

33 Runat <" Pond Runad = Pont Depoait 

as d. NAME OF HOSPITAL OR INSTITUKON (IF not in a give street oddress) @ STREET ADDRESS © BR REIDENCE 
& ? 

3 ac cob 7, (I, ial H yes [J No 
= __go. 

ss 3 NAME oF First Middle Lost le DATE le Doy ‘Year 

= : ae 

s 3 q (Type or print) a de fachaon DEATH 

Ro 5. SEX Con COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE hudy years 

ES et 

aoe Nple wivoweo [J pivorceo 14, 191 

ge = 10a. USUAL OCCUPATION Law kind fe work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE he 9 or foreign han 

e8s during be Ue ae fe, even if retired) Ny 

S82 RAVER. astburn (ons, and 

Sas 13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 


0 . 

gokn H. Jackoon. Margaret th, Suton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Ves, no, or unknown) |(If yes give wor or dotes of service} 


218~(8-0223_| Ke 


1B. CAUSE OF DEATH (Enter only one cause per line fgy(o), (b), ond (¢).) t 
PART |. DEATH WAS CAUSED BY: LE, 
IMMEDIATE CAUSE eS Se ee iio) Rnen-Losr3 
i | DUE TO Ge i re 
Conditions, if ony, which gove b Ondo 70-7 A S09 ree 
tise to immediote couse (0), ne a Bae nya — 


stoting the underlying couse 
by 0 


PART Il. OTHER SIGNIFICANT CONDITIONS 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


= PERFORMED? 
3 yes] no (1 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
B¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. — (City or town) (County) (Stote) 
g Hour o.m. While ti) Not While foctory, street, office bidg,, etc.) 
ot work L] ot work | 
2.1 tents that (1) (this a attended the deceased fram__—>> =, 9S, to_ Zo =Y 19S that (I) (we) last 
7.22 19¢2__, and that death accurred akS—#~ M, fram causes and an the date stated abave. 


saw ite deceased alive_gn 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. precror CO ews. Cee 
Me. PHYSICIANS 22d. ADDRESS 
wantite) = G, He Richard, ie nt Demoait, Me 
Tio. URAL CREMATION, | 2. DATE Meg Be sa OF ea OR CREMATORY 73d. LOCATION ie oF Bes (County) (Stote) 
RE y 0 


ae peal 
vi 
ee attenson & Son., Fer DATE erty jer 


ny 
SS 
7 
ge wn 
P| 
Re 
Cae 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death ®@ 


09452 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


09452 


|. PLACE OF DEA) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) ig 


o, COUNTY = l o. STATE b. COUNTY 
£3 "ay MARYLAND eh 
Pe: a S ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If ‘cutside carporote limits, write RURAL and give nearest tawn) 
ca = st 
age! Shale Ch | 75 hin.|  Chestey se 
ay a , NAME OF HOSPITAL OR INST RuION ‘itn nat in hospigll, give street address) d ve ADDRESS @ IS RESIDENCE 
ee SS a | i Or Al ON A FARM? 
3s~2 ohewks ss | a ves [] No [Ee 
3) = 3. MEO First Middle Lost 4. DATE Month Day Yeor 
‘ ae OF : : 
g Type or print) ¥ apenas a al DEATH 3O 06 7 
oO 6. COLOR OR RACE 7, MARRIED (A never MARRIED. oO TE ie BERTH 9. AGE fr years IFUNDER | YEAR | IF UNDER 24 HRS. 
4 last birthdoy) Months | Doys | Hours | Min. 
= y widoweo (J Divorced [] yts. 
= To USUAL OCUPATION ie Kind of work done T0b. KINO OF BUSINESS OR TI. BIRTHPLACE = OF foreign countty) 72, CITIZEN OF WHAT 
oy ope ar evemit retin IS) CQUNTRY ? 
MASE PRS EMI" Steel Steet Waynsboro, Gas ucBtk 
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
Henry Jones,Sr. Ella Mae Lewis. 
IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address. 


(Yes, n0, or unknown) 


Yes. 


1S. WAS DECEASED. iii 


6. 
itt re 221-18-3031 


Amanda Moore, 1107 Central Ave, Chester,Pa. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: x, 4 ° te 
5 IMMEDIATE CAUSE (a) 
a DUE TO 


(“Suicide Oo. 


M.D. 


Notural causes [-], Accident 


a 


death resulted from: 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


21 Hite thot | took chorge of the remoins described obove, held an AMtoaty inal 


v Conditions, if any, which gave (6) 1 Ne AAT ne 2D Mons 
rise to immediate cause (0), DUET 
stating the underlying couse J 
lost. @) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i WAS AUTOPSY 
é ; — a. ? 
5 YES NO 
= ie EY at au Aas ‘20b, DESCRIBE HOW nuURY OCCURRED, (Enter nature af injury in Port | or Fort Il of item 18.) 
a or 
S | CAUSE OF DEATH Totmpred cx abe fiver ® Save Ltt -—Gr0} nN 
S| 2c TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED De, PACE OF INIURY (Home, form, | 20f , {City or town) (County) (State) 
ry }our-Oxre— While Not While 9 pefory, street, afficadldg., etc.) (vi 
= T~S 3} G Z|_at work 0 atwork Ponrins é 


Inspection [H— tnauity fea 
Homicide Cl, Undetermined monner [_] 

CHIEF MEDICAL EXAMINER = [_] 

ASSISTANT MEDICAL EXAMINER L_] 


DEPUTY MEDICAL EXAMINER [B= 


Address (Street, city, town, ar county) 


and in my opinion 


22. DATE SIGNED 


ef S10 ~G7 


~Town Ne Bysery MD 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olop 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as g buriol-tronsit permit. File poges land 2 with 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours after deoth. 


necessory, pleose execute the certificote, writing the word “pending” in pe 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (county) tote) 
Burtat ugust,4,1967 een Memorial Park. Feltonville, Del Co; pa, 


VR AISME (5) 
6M 1/67, 


Se. 
DATE 


DIRECTOR, ADDRESS 
Alls yllghe De 


= 
m 
> 
rs 
= 
= 


This certificote should be executed withi 


TO DEPUTY &. EXAMINER: 


24 hours after death is 


oO 


he Stote Deportme 
72 hours after death’ 


Pll 


WI 


Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges lond? 


Health or its designated ogent, prior to buriol, cremation, or removol, ond in any even 


necessory, pleose execute the certificate, writing the word “pendin 


VR AISME\( 
6M 1A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


2. 
C9453 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19453 


; \ 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
3 ) M ae (Ee never married / fg Oa 


T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, i instution: Residence bolore odm ssa) 
o. COUNTY rd : ) a. STATE b. COUNTY 
cet MARYLAND &» tL, Cees 
b. ay eee Af outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (! outside carparate limits, write RURAL ond give nearest tawn) 
le give near e ae 
Rural “Ekin x yrs. Kura) —~  B) APY 


NAME OF BQSPITAL OR INSTITUTION (If nat in hospital, give street address @ STREET ADDRESS > RESTA 
nA C= i 
YW ~ KS. i Rid, 5 ves L] no (4 


3. Nae First Middle st 4. OATE Month Doy Year 
(Type or int) V7 Se Ar we) } & argel ere, DEATH “7 ze 19 G 


wioowen [J oworceo F]]| 7 ~Z2S~- (PPP TT Ws. 


95 


12. CITIZEN OF WHAT 


COUNTRY VU.  &t AG 
Ta, MOTHER'S MAIDEN NAME 
Annie M, Searborough 


T7,_INFORMAN: hadress( We 


rea(wite) .,7 
Mrs. Susie Larzcere As E)iair, Md. 


Te, (SUA OCZUPATON ie Kd of work done] T0B KO OF BUSINES OR 
juring most ing lite, even if retire INDU! %. 
Peer Ret Parni Ag 
13. FATHER’S NAME 
Robert @, Lavrzeleye. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, Wl eyrown) (" yes give wor or dotes of service} 22 | ~/6~944, 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).) 
bsdclervtrs, Carded vesedar Dibenve. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Yaeotd 


11. BIRTHPLACE (Stote or je country) 
' 


INTERVAL BETWEEN 
AND DEATH 


) 


a rte} DUE TO 
Conditions, if ony, which gove 


ae 4 (>) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

at [ae @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Le 
ves) NO [- 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF (NJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While p> Not While 34 foctory, street, office bidg., etc.) 
: pee oe 7 TL at work work bt 
21. certify that | tack charge af the remains described abave, held an Autapsy [_], — Inspectian (A7 Inquiry [> and in my opinian 
death resulted fram: Natural causes ae Accident [_], Suicide (J, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER =| 


MEDICAL CERTIFICATION 


i = 
SIGNATURE pein FT mo, ASSISTANT mEDICAL Examiner CL] ~ wr, te 
ethers fx, Z DEPUTY MEDICAL EXAMINER 7-22-67 
NAME (Type) Syn Byers’, Md, Address (Siret, city, town, or county) B)ik= 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF*CEMETERY OR CREMATORY 23g. ae {City or Town) (County) Dy 
REMOVAL (Spec ' 

orig) J asl 221). Wg ec Lif d. 


'Y REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


4. FUNERAL DIRECTOR, oe Sp Z y /DDRESS lyex a2 2S0. REC 
Zi CAA 
Crawl Pont Moby: Cor“ thy asTy Made oti 5 


asa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL eS 301 W. PRESTON res gag MARYLAND 21201 


ae Item 1 iE / Sek aw, 
90454 “CERTIFICATE 0 H Uga54 
S ww . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ps 0. COUNTY 0. BE b, COUNTY 7 
27s Cecil MARYLAND istrict of Columbia 
23s b. CITY OR TOWN (If outside corporote limits, © LENGTH DF STAY IN Ib «. CTY DR TOWN (If outside carporote limits, write RURAL and give nearest town) 
=Se write RURAL and give nearest town) 
ame Perryville 10 Days Washington, 4 
Le | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. BRE RESIDENCE 
ofe I JA_Hospital, Perry Point, Md, 908 3rd Street » NW 16 ia No 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year (A; | 
3 DECEASED OF 
5 (Type or print) M AWRENC] art 9 86 
a 5. SEX 6, COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [_]| 8 DATE OF BIRTH 9. TAGE {i years [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
2 fast birthdoy) [Months | Doys | Hours | Min, 
£ Male Negro wipowed [_] pivorceD ["] 1-23-29 h8 37. 
2 100. USUAL OCCUPATION (Give kind of work done Tob. XIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
8 fer Washington, D.C. U.S.A. 
a» 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
Bz JEFF _IAWRENCE (Deceased Josephine 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dates of service] 
O-32- A Hospite ecords, Perry Poin Md 


18. CAUSE OF DEATH (Enter only one couse per tine for {o), {b), ond (¢)) 
PART |. DEATH WAS CAUSED BY: 


Cancer of Liver 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (0) 


ope He. OEATH 


“7, 
of DUE TO 

Conditions, if ony, which gove (0) 

tise 10 immediote couse (0), DUE To 

stoting the underlying couse 

ie oe o 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Hour "o.m. 
p.m. 19 


MEDICAL CERTIFICATION 


While Not Uhre 
otwork LJ “ot work 


at sae that) (this ae attended the a fram 
mckgoncxs and that death occurred ot: QOPM, fram causes and on the date stated above. 


ves] no () 
20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 


foctory, street, office bldg, etc) 


Ly 190 


, 1986 ta 


d with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, y 


je 3 shauld be detached far use as the burial-transit permit. 


ATTENDING MED. STAFF ‘22. DATE SIGNED 
MD. PHYS, ()_orecror 1 pws OO] 7-15-67 


Page 4 may be retained by the haspital ar attending physician. 


S2 De PHYSICIANS v 22d. ADDRESS 

es ‘ave(tee)  ‘Irinft Reus, M.D. VAH., Perry Point, Ma 

z2 4 1230. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
a EMO pas” 7/20/1967 Harmony Landover, Maryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


24, FUNERAL DIRECIONA) » © LW Zar S ae J om Ce OORES 


ena? 7 fae OE ee A. 


‘WW REC'D. Ls "ee? pe Liaw, SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OOS 


1 


y) t? 
FORSTATE 655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u 
HEALTHADEPT. |: PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If insiitulion: Residanes belore edmission) 
= of, } ? . STATE b, COUNTY 
5 a? ay aie MARYLAND Md, Cecil 
% b. CITY OR TOWN (if outside corporeta limits, ©. LENGTH OF STAYIN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and glve neores! town) 
3 3 write RURAL and give nearas! town) 
a 5 Elkton Warwick. 
& d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva sireel eddress) d. STREET ADDRESS. co 1S REIN 
@ 2 Union Hospital __ == ves] no] 
& 3. NAME OF First Middle Las 4. DATE Month Dey Yeer 
ee DECEASED oF Wo 
£ (Type oF print) ELMER i. MANLOVE DEATH OL ib 19. A ; 7 
3. SEX 6. COLOR OR RACE|7, ARRIED fr] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
fe Gif Months] Days | Hours Min. 
Zz ite wivoweo[]_ _vorceo [Ji AA) /- / Go 6 | 


31 birthday) 
a 


in 24 hours after death. If any dela 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


9 with form PM3. Page 5 may be retained for your fil, 


5 1W0s.7USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or forelon eountry) 12. CITIZEN OF WHAT COUNTRY? 
5 na during most of working life, avewyif retized) ~ s peo 
= ae é fa. > } iY SA 
CHAN (LE. «| OA CANCE LIK D : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
§ WoHn AW LOVE 4p. Ay Aw o¢prdOn 
~0FE % WAS DECEASED ZVEK IN U.S. ARMED FORCES? 1] 16 SOCIAL SECURITY NO.| 77. INFOR ‘Address 
Fala 8, no.,or unkown) | (IFyas give warordetes ofservico My, 4 i 
BEE ne Lyes 7 ale Watcoig tp 
£ S —— = 2 Ae f 
5 16. CAUSE OF DEATH [Enter only one couse per line for (el, 1b), and (e).] INTERVAL BETWEEN 
S25 PART |. DEATH WAS CAUSED BY: Co Zp fbr 73 - or Patil 
og 85 IMMEDIATE CAUSE (2) RA lt/A y- a Va STB ICLE (AS FE 
S5o= Lf = 
2kea Wye Ts tS ee oe 6p 
35s Conditions, # ony, which (wy ELT EW SWe en D /SCASE LEP 
pers Seve rlse to Immediate couse SER 
s£% 3" (a), stating the underlying ( DUETO 
2 ges cause last, (¢) 
PGs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTORSY 
Sp ga —E 
“Seys 3 yes (] No FJ 
= s538 © | Zoe. EXTERNAL CAUSE WAS 20b,_DESCRIBE HOW INJURY OCCURRED. (Ener nelure of injury in Part | or Pert Il of fiam 18.) 
3 ‘a & | PRIMARY [1 orc ING O 7 a 
Hos 5 8 | cause oF DeatH. fet ee Ln Fe0072 f)-7- Ker 3 
= 2 38 3 | 20c. TIME OF INJURY Month, Bay, Your | 20d. INJURY OCCURRED | 26s. PLACE OF INJURY (Home, form, | 204. (Clty or town) (County) (Stete) 
= 8 While __ Not Whil cory, siyeat, office bldg., ate. = 
Fete (8 Cs. 444) fA ve \Wphuic Ce hip 
oad a ~ 7 
a3 268 |. 1 certify that ifook charge of the remains described above, held an Autopsy el Inspection Inquiry im and in my opinion 
24h J n Ge . A 
5 529 e death resulted from: Natural couse Accident iil Suicide [ay Homicide Oo Undetermined manner Oo 4 
a 2 igo i E CHIEF MEDICAL EXAMINER [“] 7 éj 
=5a ACTUAL A Soe 
> 2 4 a2 po et GyLQ .p, ASSISTANT MEDICAL EXAMINER [_] DR’ IGNED 
gz [ras DEPUTY MEDICAL NER | 
: EXAMINER'S. Vy, ely 
x —— 
Rose 8 NAME (Type) fa ‘Db Ai ¢ Ti f) Address (Streat, lyri. Fresuy 7) LA LE Ye Ip 
Be QPS — \ite BORAL, CREMATION| 220. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (Siete) 
sae g REMOVAL (Specify) gectiten 1 Co: Nd 
Se ee Burial July,5,1967 | Cecilton Cemetery. ec » Cec on . 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


adUL 5 19 fing 


ADDRESS 


ee, CEA Caller, md. 


VR AISME 
5M 1/63 


1 
FOR STATE 
HEALTH DEPT. 


‘i 


Pages 1, 2, and 3 to the funeral direcyér. 


‘M3. Page 5 may be retained for y: 
le pages 1 and 2 with the State Depar! 


24 hours after death. If any delay is nec, 
ted agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


fh fo 


I-transit permit: 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


please execute the certificate, writing the word “pending” in pencil in It 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


© 
& 
3 
a] 
2 
5 
= 

YR AISME 

5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOL56 MEDICAL EXAMINER'S CERTIFICATE OF DEATH exe) 
1 PLAGE OF DEATH — "Z. USUAL RESIDENCE (Where deceased lived, It Institution, Residence bafore adiplesion 
Me a. STATE . b, COUNTY 
Cecil MARYLAND || ‘Pennsylvania FA Yer ew 
b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL add give neerest town) 
writa RURAL and giva naarest lown) 
Perry Poi 8 days ___—Uniontown 2 2 FS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ie is A 
ON A FAI 
we fterans Administration Hospital _20 North Avenue __ eI RSeLe 
3 pEnEEeo Middle Lat 4 DEAE Mo: Day Yoar 
oengot (Tin hel LP flAR Kv ICH. | Sar 7% Li ca x4 
35. SEX 4. COLOR OR RACE) 7, j4aRRiED [_] NEVER MARRIED [5 | 8: DATE OF BIRTH ~|9. AGE (In ye: UNDER 1 YEAR| IF UNDER 24 HRS. 


a t beteday) | Months| Di Hi Min. 
Male White | wows] _ oworceo [J / ~ 24 -/9, /© ed | es | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or forelgn country) * 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired LABoR _| Uniontown, Penna. U.S.A. 
33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
Joseph Markovich (D) Veronica Andrews (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =% 
(Yee, no, oF unkown) | Ifyesgivewarordelesofservice) 
Lest pla28 49-51 1577-20-1398 IVA Hospital Records, Perry Point, Md, = 
18. OF DEATH [Enter only one cause por line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; — 
IMMEDIATE CAUSE ‘si U To CATO iw 


x DUE TOr 2 r 
Conditions, if ony, whieh wy PLASTIC PAG 1(ee fPrkiynP LEAD 
ave rise to Immediate couse 
Hn, as Pe Sa BP) 
cours let, te 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 
sascha) ER LN PERFORMED? 

= 

$ = Yes () xo 

© [ 20s. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [Kor CONTRIBUTING C] 4 - 

o| aes oe (1 Bip pura taste DRE OVELYPAD 

Rd 20¢,, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. ce OF SUURY. Gees ae) i 20#. (City or town) (County) - (Stete) 

ray ur em. While Not While etory, street, office bldg., alc.) | 

3 bs aA Dee ebeaes gc A CE cre. 


21. I certify that/t took charge of Ihe remains described above, held an Autopsy (cas Inspectio: 
death resulted from: Natural causes el! Accident ww Suicide x Homicide i 
CHIEF MEDICAL EXAMINER ["] 


Inquiry im and in my opinion 


r } 
ACTUAL (~~ 
hee * oro “cp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER’ UTY MEDICAL a at = Ds ¥ ; 
RMN Py VO pals LY) hae en itt 2 Vite, 
TE THERGOF =| - 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, townf or county) (Stetey © 


22a, BURIAL, CREMATION,| 22b. 
IMOVAL (Specify) 


Y 


23. FUNERAL DIRE 


SWE 


~ ADDR) 


AkyS CEM, UN Lon Pow, Fayette G, Pom 
Grant O6fer! H » Maryland | opan JUL 17 i967 (Clarltg 


——_—_ 


] 


FOR STA 
HEALTH DER 


f 


eg 


Dportment of 


ood 


in Item 18. Give Poges 1, 2, and 3 to 


ma 
(S) 


94 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09457 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09457 


Yi. PLACE OF DEATH 
0. COUNTY 
Becil 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0 b COUNTY oy at 
MARYLAND Maryland CEL 
B-CHY DR TOWH UF oid carports Tins, C LENGTH DF STAY INIb |] c CITY OR TDWN (If cutside corporate limits, write RURAL and give nearest town) 
writ Or jive nearest tor . 
Elkton Do”. Chesapeake City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS els Sue E 


Union Hospital Bohemia Bridge Road no OJ 
3. NAME OF First Middle lost 4. DATE Month as Yeor 
OF 
RN JOHN MARTIN | of, July 26 eer 
5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED J] 8 DATE OF BIRTH aaa ad FUNDER YEAR TFUNDER 24 HRS 
lost birthdo jonths loys: Hours Min. 
Male White | woowo [ ovore> C]] | ~24¥~/G/Y és ae Habe <9 je 
To, USUAL OCCUPATION (Gre king of work dane T0b. KIND DF BUSINESS DR TI. BIRTHPLACE Uf. of foreign ra 12 TZN OF WAT 
dyting most of working lite, even if retired) RE OYNTR, 
RED ELek Boar uw. MN’. 2B. 
13 FATHERS NAME 14. MOTHER'S MAIDEN NAME 
OHW APRTIN, SR: Cayec 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or go! 


of service! 


16. SOCIAL SECURITY NO. Address 


NEw ppe, DEL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (6), and (c)) 


INTERVAL BETWEEN 


Arteriosclerotic Cardiovascular Disease ONSET AND DEATH 


the funeral director. Page 4 shauld be forworded to the Chief Medical Exominer’s Office olong with farm PM3. Poge 
Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. oe deloy is 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as ¢ burial-transit permit. File pages 1 ond2 with the 


VR AISME (5) 
6M 1/67 


‘a ame 
1 es DUE 1D 
Conditions, if ony, which gove (b) 
rise to immediate cause (0), DUE T 
stoting the underlying couse 0 
ele mers 5 ) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. NS or 
S$ —_—s, F ? 
/ & YES no (J 
S| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C) 
| CAUSE OF DEATH. 
= 2X. Tyee INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. ae DF INJURY oy farm, 20f. (City or town) (County) (Stote) 
Fy our 9.m. While Not While foctory, street, office bldg,, etc.) 
ty pm 19 atwork L)_otwork LC) 


21. L certify that | taok charge of the remains described abave, held an Autopsy [A] Inspectian [_], 


Inquiry [], 


and in my opinion 


death resulted fram: Natura RleAcciden (J, Suicide [[], Homicide (_], Undetermined manner 
fl CHIEF MEDICAL EXAMINER Ge 
See ep Tp, ASSISTANT MEDICAL EXAMINER [24/67 
EXAMINER'S Werner U. Spitz/M.D DépuTy meDical exaainer [] 
NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 
REMDVAL (Specify) 
ed: 


23b. DATE Con Vic NAME OF CEMETERY OR CREMATORY 
So? 


(County) 


23d. LOCATION (City or Town} 
7 KOS, Eo of Lim 


f 
24, FUNERAL DIRECTOR 


P7 it Evwerade tome 


Ae 


ELKTON, DD. 


250. “OL ee 1 i; REGISTRAR’'S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes"fo, ar unknown) [{If yes give wor ar dotes af service} ‘ 
Yes Ww ‘I VA Hospital Records, Perry Point, Md. 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


tronsit permit. Then 


; IMMEDIATE CAUSE (0) nar carcinoma 
a i DUE TO 
Conditions, if any, which gave (b) 


rise 1a immediote couse {0}, 
stoting the underlying cause Ean 
La aad 0 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<r 69458 CERTIFICATE OF DEATH 69458 
2 —— 
3 e 2S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: nce before gamissian) / 
3s ¢ a€ : 0. STA b. COUN! i 
5 ceil MARYLAND aryland 
s S B. CIV OR TOWN (If cutside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL 
i) oe owe RURAL orgs ese ist town) 
5 ae erry Foin 4 days Havre de Grace 
2 oss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) d, STREET ADDRESS © BREEN 
ba ~ 4 2 2 . " 
“ Bee // Veterans Administration Hospital 402 N. Stokes Street ves [] NO Bok 
& Ee 
= een EE NAME OF First Middle Last 4. eB Month Day Year 
= F 
2 y- ype" print) SHERMAN Ss. MeGAVIN beard duly 6 697 
£ re 5. SEX © COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] 6. DATE OF BIRTH 9% AGE fn ino TF UNDER 1 YEAR [IF UNDER 74 HRS. 
2 n = lost birthdoy Min, 
2s o> Male White wiooweD [] Divorced [} ae 5-88 29 ys. 
er 33 Te, USUAL OCCUPATION (Gye af work done TOb. KIND OF, BUSINESS OR TI BIRTHPLACE (Capaty 8 Stote, oyApreignequrtr 12, CITIZEN OF WHAT 
aS dating most of warking Ite evfoitzstired) si Li ty y) COUNTRY? 
£ 235 nknown (¥C i\Gaknown i oSeAw 
ay ace 13. FAJHERS May 1) 14, whe pall “CP 
s yh A MA, : La NLM, BPA LAL 
£ 
is 
in =] 
. 
= 
S 
£ 
$ 
3 
s 
z 
5 
oe 
= 


After this certificote has been signed by the attending phys 


director, page 3 should be detoched for use as the buriol 


., [= | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 eee 
4 o 4s. aoe te 
Fes WE ves [] No FE) 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
= Hour ‘o.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 9 otwork L] otwark C1 
21. | certify that QF (this haspital) attended the deceased fram_YULy WO, to duly & | 19_9 (rR exer Ee 


should be fled with the State Dept. of Health prior ta buriol, cremotion, or removo 


eopecthrex phommsedc: , and that death accurred at_1:&5M, fram causes and on the date stated abave: 
220. SIGNATURE ws Acree aA Pa start 22b. DATE SIGNED 
i CZALIN 4 7 = mo. pi CO pieecron OO fas, €)]| 7-6-67 
eiphi's 


22d. ADDRESS 
J. R. GARCIA, M.D. VAH, Perry Point, Md. ea 


230. SURIAI ail | 23b. DAT THEREOF ve IE OF CEMETERY lp) 
REMOVAL (Speci 
} ete i= 
74, FUNERAL DIRECTOR Maryland | %o. Ré&cp by 
5M 1/67 Refit Funeral Home, Perryville, ow UL 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


< 
s 
2 
a 
iS 


GISIRAR’S SIGNATURE 
eoeen ye “ee sae 


» 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1D 
HO4L59 CERTIFICATE OF DEATH C9459 
z VI 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) / 
s=] 0. COUNT’ o. STATE: - ee b. COUNTY * 
3-3 Cecil MARYLAND West Virginia Hampshire 
Aa 3s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
nae a write Wy one aie nearest tawn) ? 
Bers Perry Fo 93 days Romney § 
= Ree d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS. @. Be RDIDENCE 
3 Sc 2 | (VA Hospital, Perry Point, Maryland Route 1 ves [% no 
TES 3 NAME OF First Middle Tost 4, DATE Month Doy Year 
2 (Type or print) Elroy W. Miller DEATH July 21 9 19 67 
° S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. Ae fh nes a 5 
> tS ist birthday janths lays S| Min. 
Male White wioowen (7) ovorceo C]] 3/1/18 balla ral ae ae 
ee 100. SUA Ua Give Ets oa dane 10b. Oa EN OR 11. BIRTHPLACE (County & State, or foreign country) 12. counts nh WHAT 
o ring most of working tite, even if retire DUST! " IN 
3 fotner Farming Hampshire Co., W.Va. ni ed States 
a. 
S 
ae 


Wesley Miller Edna Hannas 
; 1s. WASDCEASED VER NUS ARMED FORGES? | 16 SOC SECURITY WO. 7 17- WFORMANT Address 
= 85, no, ar unknown, yes gi les af service, < 
E Yes f WHET 235300224 VA Records, Perry Point, Maryland 
e 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL away 
2 Hee MEBITE Probable Ventricular Fibrillation Sieger" 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which gove (b) 
rise to immediote cause (0), 

stating the underlying couse DUE TO 

Ce a= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


|, crematian, or remaval, andinony® 


Arteriosclerotic Heart Disease 


19. 4 AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and fm 


= EREORMED?- 
= |e vs &) No 
= 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af itern 1B.) 
s OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Of. (City or town) (County) (Stote) 
= Hour a.m. While py Not While 
p.m. 19 nf dork esas 
21). | certify thot (I) (this hospitol) attended the deceosed from i 7, thot (I) (we) last 
saw the deceased alive onIuly 21, 1967, and that death accurred atg 


Fhe, SIGNATURE 
ATTENDING NED. STAFF 
ATRONG terror (fine DR] 7/21/67 


2c. PHYSICIAN'S 
MANe(tYee) = A. L. MOONEY, M.D 


Ba. ey a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
rea =2i=6 Ebenezer Cemetery Romney, Hampshire Co.W.Va. 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNAI 
aby BYRON KIGHT, Cumberland, Maryland omdUE2 6 967 4“ Ti o 


director, page 3 shauld be detached far use as the bur 


should be fied with the State Dept. of Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥ 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Brey sig) 
ee OS460 CERTIFICATE OF DEATH VIL! 
3 ay oa EL 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
"Cecil ‘ian a. STATE Maryland b. COUNTY Cecil 


b. CITY OR TOWN (if outside corporate limits, 


. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


b 
Pag 


that the death certificate be executed within - h 


res 


The law requ 


£8 Elkton 4 days Rural, Rising Sun 2s 
n= <4 le if not In hospital, give street address) J. RESS 6. 
3 $a ~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street add d. STREET ADDI is RESIDENCE 
Bes Union Hospital R.D._1 vig) nol] 
> oS 
3s se 3. eve er First Middle Last 4. eee Month Day ‘ear 
= > . 
ar (Type or print) Ernest Miller DEATH 19 
3 gs é ik cae 6. ae - RACE | 7, MARRIED [3p NEVER MARRIED (~] | 8. DATE OF BIRTH 9. AGE fa ane ‘ss i ERIVEAR Ue Ei 
Bes Whi wiboweD [7] DIVORCED [_] 62 _yts. | 
one 10a. USUAL OCCUPATION (Give Kind of work done] 10B. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
3 22 #-_| during most of working life, even If retired) INDUSTRY COUNTRY? 
gs = S NAME B ng 14. Germ MAIDEN NAME 
ac " : 
wee ’ Frederick C. Miller iggknown 
2° 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT — ‘Addres: 
se Ss (Yes, no, or unkown) einai dates of service) pene R D1 
SE No 079-16-6' Sylvia Miller Ris 
= ~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 a 
Be PART I. DEATH WAS CAUSED BY: 3 Nac ro 
g258 IMMEDIATE CAUSE (@)_‘- ™n etiiwa  Wrork alae 
oo > , 
‘2 BSE ; DUE TO 
5a. = 
2 355 Conditions, if any, which w__ AS CVD: 
w Boo gave rise to Immediate 
= 32- cause (a), stating the DUE TO 
= ae underlying cause last. (). 
ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 9 fs —- —— = PERFORMED? 
5325 Fy yes[] Nox] 
fo eee = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
3835 g ae EVTHER, NOTIFY. EDIGAL EXAMINER) , 
o Psd ° a 
= oo 2. vs 2 
2 £28 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 208, PLACE OF AAT Bran 20f, (City or town) (County) (State) 
ee = JE ap “| white -— Not White ea ees OM COTE Cte: 
zB eee = p.m, 19 at workL_] at work [_] 
= - - = 
3 ees 21. | certify that (I) (thie-hespiel) attended the deceased from. t = , that (1) (ae) last 
= = , 
SS2e aw the deceased alive 0 = 1 and that death occurred ai M, from the causes and on the date stated above. 
eos 
5am = 2 QO. | 2b. DATE SIGNED 
a3 ATTENDING MED. STAFF 
3528 liv wwe . mo. PHYS. C1 pirector [1] PHys. [1 
fac 226. S 22d. ADDRESS 
ES 2 
eS North East, Md. 
She a4 / ae 
aS 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
ne i REMOVAL (Specify) 
J weet North East Methodist North East Cecil Md. 
ADDRESS35 20 258. REC'D BY REGISTRAR 3 REBJSJRAR’S SIGNATURE 
¢ CLiorlag 
HY iol i } |Grent Funefal Homé North East, Md. DATE JUL 17 19 
le 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09461 CERTIFICATE OF DEATH 6946] 


death. 


1 papers. Pages } and 2 


tely 


‘ar 


pletely filled in by the funeral 
t, 


(7 


ician and com 


lease r 
and in 4ny 


P 


attending phys 


transit permit. Then 
, cremation, ar remava 


gned by the 


je 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar to burial 


directar, pai 


as 
‘25M 1. 


Mir 


ithin 72 ho! 


1. PLACE OF DEATH 
0, STATE foe? b. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Zz before odmissian) 
* 


atest? fifd_- 


a. COUNTY 
MARYLAND 
Y OR TOWN (If autSide carporote rye c. LENGTH OF STAY v7 « CITY OR TOWN {If autside carparote limits, write RURAL and give nearest tawn) 


(Ke RURAL And give’ near town} -=—— 
Ai iY) la, 2p f / 
Bi 
a ves L] no 
Middle ~« Ag 4 BATE oe, Day Year 
VHA pea aD zs gg "eZ 
4 HRS. 


Vit NAMEDFHOSPITAL OR INSTITUTION in nat in hospitol, give street Fea) 


3. kas 
DECEA: 
(Type ar print) oS’, 


& COLOW OR RARE Cle NEVER MARRIED [] | 8. DATE OF BIRTH TAGE a yeas AURORE TeAR [EOE 248 
gst bit 10" lonths a 
IGE, WIDOWED vvore? CI] Jay g as Esc i eee 


1Do. USUAL OCCUPATION (Ge kind f wark &. 
duringymggst af warking filp, even if retired) 


ore A Cee r : 2 


s Os 
ks PHYS NAME o 14. MOTHER'S MAIDEN NAME 


“hab 2i2 


1Db, eae be pestis OR 7] TL BIRTHPLACE (County & Sfate, ar fareign cauntry) 12. al Re WHAT 
’ 


2 2 fe 


ae. ge 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘ORMANT L/4, SS 
(Yes, 30 or unknown) {(If yes give war ar dotes af service’ See are Sb Ys Og, Fal 4 iy Mp 
Nb = Bi 4g: 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b)xond (c).) q a BETWEEN 


PART |. DEATH WAS CAUSED BY: TD aii 
’ ) IMMEDIATE CAUSE (a) heb a a Govreuary btu pL AND 


DUE TO Qupteler 


Canditions, if ony, which gove (b) eraliaed Ged eMiyprh £;: we by nsuthievene f fers Malye On, 3 years 


rise ta immediate couse (a), 


% P DUE 10 
stoting the underlying couse AL ™ 
ist we Hel gutat (Aeceler LZ) Hip er Tiled. OM i ete 
PART IL OTHER SIGNIFICANT CONDITIONS. etn TO DEATH NOT RELATED TO THE TERMINAL DISEASE oe GIVEN IN PART (0) 19. gees 


= 
i= 
= —_—_— yes [] No 
= | 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It af item 18.) 
& | OB CONTRIBUTING CACAUSE OF DEATH a _ 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2. TINE OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED ‘We. PEACE OF INJURY (Home, farm, | 201. (City ar tawn) (County) (State) 
8 jour o.m, ile Cy Not While foctory, street, office bldg, etc.) ee: 
= p.m. — i otwork C3 otwork = ce 
21. | certify that (|) (this haspital) attended the a fram_ot (44) 19 , t0_ehel , WE7, that({) (we) last 


saw the deceased alive OP a and that death ftcurred afd: SSAM, fram ae an the date sfated abave. 


Zo. SIGNATURE rae a = 2b. DATE SIGNED 
bites AL MD. PHYS, DIRECTOR pays, (] (G2 fb 7? 
Ze. PHYSICIANS 


tc) KLAUS H HUEBHER | Wort a5 7. Ezz 


230. BURIAL, CREMATION, ‘2B3b_ DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 
As MOVAL peek) 


(Caunty) (State) 


ff Cob GEO ESN at lege 


P 


\ 
Li 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ys 
n GAGS 
"8462 CERTIFICATE OF DEATH C9462 
ie 8 re OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY 5 STATE 6. COUNTY ‘ 
— = Cecil MARYLAND 4 Md. Cecil 
3s BGT OR Tow Aoi corpora is, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 write on: eorest town i ee tae 
= 5 Elkton 2A desing, Sune Rural 77. 
ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ nisl ies 
‘c Ul Union Hospital ves [] vo (t 
= 3. NAME OF first Middle Tost 
= (Type or print) Hattie Newsome 
EB $. SEX 6. COLOR OR RACE 7. MARRIED id] NEVER MARRIED O 8. DATE OF BIRTH 9. AGE feveors 
2 st Di 10' 
. Female | White wioowed [1] oworceo | 1/3 /1903 6h, a 
2 Do, USUAL ReTUE AION (ie Hoda var done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ae OF WHAT 
= SUA EO Gee bi unt &Stote, or 
z Sewing aching Op. |FaWe’ Grove Mfg}, Virginia USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
H arlin Tackett Mary Beverly 


1S. WAS DECEASED. aii IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, i aia I yes give wor or dotes of service}} 14,01-28-03 68 Arthur Newsome Rising Sun Ma. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>. IMMEDIATE CAUSE (0) Ce2e.$2 BL ThhomSosis 


DUE 10 


ar remaval, 


|-transit permit. Then please rémave carban papers. 


|, crematian, 


gned by the attending physician and.completely filled in by the fuge 


¢ 
5 
3 
Pgh oR Conditions, if ony, which gove 2, SA. iL IS CULAR THIC 5 CLAS 7 
= eS 
£233 rise to immediote couse (0), Fons re MABE (ASCH pots J Sof 
Oecwoo stoting the underlying couse 
& 8£c last. ——_ — (9) 
4 — 

sus 
24336 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sec Ss ie: sa <1, ? 
23 52 = eT On yes} NO Bg 
Ss e8= = | 200. ACCIDENT WAS UNDERLYING C] Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
eee Cr 
ess S ; 
=e S [2c TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 2f (City or town) (County) (Store) 
£Es° = Hour “o.m. While Not While foctory, street, office bldg., etc.) 
4 ss = p.m. 19 otwork L)otwork (] e, 
Sees 21. I certify that (I) (this haspital) attended the deceased fram 7 , 9G7_, to Bas , \%7, that (I) fae) last 
aD vo 2 é > 
ee3= saw the deceased alive ang Ive 19_@Z, and that death accurred at Ze , {tam causes and an the date stated abave. 
‘Ss £ Tout 7b. DATE SIGNED 
2 eS y o Vain ATTENDING MED. Ceo a 
gece Kt LILI Oy Jat Po, MD. _ PHYS DIRECTOR PHYS. 
oa Be Tk, PHYSICIAN'S 7A 29d, ADDRESS 
Fgo2 ) | L_te Pokey S10 [ite Stehar Park 

wv 

2S a2 0. BURIAL, se 7b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_{Stote) 
one REMOVAL (Spacif : ; ee : 
2o>y paras ¥ 7/10/6 New Bridge Baptist Cam. Rising Sun Cecil Md. 


ff Sue BAUD SES ae 750. REC p BY ,REGISIR 75d. REGISTRARS. SIGNATURE 
ae Veg = Wenn 9 , Rising Sun, Ma. eile rm 167 f{Mortag Jovoge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


. 


mo 
|, andin anys 


Then please re 


transit permit. 
, crematian, ar remova 


3 


3s 
5 
6 
Sey 
fe] 
a 
2 
. 
& 
x 
eat 
S 
a 
2 
a 
e3 
= 
a 
@ 
= 
= 
2 


e 3 should be detached far use as the b 


i: 


1 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in bj t 


directar, pa 
should be fi 


VR ANS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


ACLG3 C94ARS 
oO 
0o46 CERTIFICATE OF DEATH C9468 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE. 7 b. COUNTY 
ecil MARYLAND District of Columbia i 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY GR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 4 3 
Perry Point 35 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
Veterans Administration Hospital 912 Eye Street, N.We 
3. NAME OF First Middle Last 4. DATE Manth Day —_‘Yeor 
ECEASED OF 
[Type or print) HOLMES Ashby __ ORNDOFF DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED (= NEVER MARRIED O B. DATE OF BIRTH 9. AGE iE ers 
last birthdoy) 
Male White wipawed ([] pIvaRCED Ex] 2-8-07 ys 


11. BIRTHPLACE (County & State, ar fareign country) 12 sh OF WHAT 


be USUAL OCCUPATION (Give kind of ae done 1Db. cd wi BUSINESS OR TZN OF 
urine to! yk 1 mn if retires ss 
Hab EVER” axiceab Loudon County, Virginia te 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Orndoff Mattie Ritenour 
te SON US. ARMED Bes rn 16. SOCIAL SECURITY NG. 17. INFORMANT Address 
@8, Nd, OF UNKNOWN, yes give war ar dates of service 5 * 
es WWII 8-10-7365 |VA Hospital Records, Perry Point, Md. 
1B. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
PART . DEATH WAS CAUSED BY: INSEL AND DEATH 


IMMEDIATE CAUSE (a) __ Cerebral Edema 


179.30 DUE 10 
Canditions, if ony, which gave (b) Brain Tumor (Glioma) 
fise to immediate cause (a), DUE 
stating the underlying cause To 
ost, e iG} 
= | PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z Sata aaa ? 
5 Diabetes Mellitus Yes RR AOI] 
= | 200. ACCIDENT WAS UNDERLYING L) 0b. DESCRIBE HOW INJURY QCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
& | GR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 208 (City ar tawn) (County) (rate) 
2 Hour ‘a.m. 2) While Nat While foctory, street, office bldg,, et.) 
pm. 19 ee ie eee : 
21. | certify that $0 (this haspital) attended the deceased fram_¥ UNE , 19 26 ta_duly 19 O/, tek y Kanes 
xonnc Hresdereoedt rating RAXXXXXXXXXXALXX_. and that death accurred at1:45 M, fram causes and an the date stated above. 
220, SIGNATURE ela rs - 2b. DATE SIGNED 
Queens mo. pas CC) pirector C) pars. 4] 7-18-67 
De. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) A. L. MOONEY, M.D. VA_Hospital, Perry Point, Md. 
Bo, BURIAL CREMATION. 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REN et . 
Fe ee dul, 22 1967 Aegeq eter C5 Frepprick Ya. 
24, FUNERAL DIRECTORK_) ob. Se ADDRESS ; sy REGIS! a REGISTRAR’S SIGNATURE 
JONES ERAL HOME, Wigthester, Va. ik 196. ~ 


[®) « 


fi 
Pages 
ft 


pers. 
72 hours a 


filled in by the 
0 


‘s 


y 


|, ond in any 


tronsit permit. Then pleose remov 
or removol 


|, cremotion, 


After this certificote has been signed by the ottending physician ond completel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


director, poge 3 should be detoched for use as the burial- 


Page 4 moy be retoined by the hospital or attending physicion. 
should be fied with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


8s 
=e 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nak nA 
0846 CERTIFICATE OF DEATH C946 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
0. COUNTY 4 STA b. su 
iy MARYLAND Maryland ecil 
B. CITY OR TOWN (if “outside Torpdrote Imits, c 3} OF, STAY IN Ib © CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURALond give nefrest ve Zi 
HOH 4 Elkton ff 
d. NAME OF H03F AL OR {NSTITI TON not in hospital, givs 3, pe d. STREET ADDRESS @ Re pie 
GI Hen fe, pia Box 242 ves £1] NO f71 
3. NAME OF Middle 


Day Yeor 


31 wh 


ade ast 4. aye Manth 
ype or print) H. i (3 DEATH §) 


qenteyit in 


S. SEX 6. COLOR OR RA =. | 7. MARRIED NEVER MARRIED [—]] 8 DATE OF Bi 9. AGE (In years {IF TF UNDER 24 HRS. 
lost birtpdpy) | Manths Min, 

Female |White WIDOWED at vivored | 3m af 

100. USUAL OCCUPATION cite kind of work done 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

during mast af warking life, even if retired) INDUSTRY 


COUNTRY? 
U 


North 
14. MOTHER'S MAIDEN NAME 


Bessie Church 
17, INFORMANT Address 


Pott 


13. FATHER'S NAME 


Moses Main 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ope (If yes give war or dotes of service) 


16. SOCIAL SECURITY NO. 


218-34- 
18. CAUSE OF DEATH (Enter only one cause per fine far {a}, (b), and {c 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

f DUE TO 

Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE To 
stating the underlying cause 
itis ieee a @ 


INTERVAL BETWEEN 
ET TH 


PART IL. OTHER SIGNIFICANT CONDIPONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ke Ce! 
Pog by tt | 2h AU PLL ED ves L]_ no § 


‘20a. ACCIDENT WAS UNDERLYING LC ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘202. PLACE OF INJURY {Hame, farm, 201. (City or town) (County) (Stote) 
Haur o.m, Ce Nat Aust factory, street, office bldg., etc.) 
at work L} “at wark 


ito__> | I af¥9_@ /that (1) (we) las! 
4M, fram causes and én the date stated above 
ts Dal, IGNED 


ATTENDING STARE 
PHYS. ee 0 bays. p 


7d. ADDRESS 
230, BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY CEMETERY OR CREMATORY —~—~*Y;i 2d. LOCATION LOCATION (City or Town) (County) (Stote} 
alta My Gilpin Manor Memorial| Park, Elkton, Md. 


: ADDRESS 250. REC'D BY REGISTRAR, fyb. REI RAR'S SIGRATUR 
a Pac yy: ican, Elkton, Md. |omAU6 (by bab Fain 


‘2c. PHYSICIAN’ cca Zge 
NAME (Type) 


ee ee ee a, eres er Cee se 


a 
S i ta AOE Gt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eee OL Gt 
ai CERTIFICATE OF DEATH O9Aek 
Tay rT oe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= by i o. COUNTY Cecil ah) 0. S11 Pennsylvania b. COUNPhi ladéphia yi 
Zz 3s b. eon ie! iM autside seipprcle tens . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
=e w and giveneaest jawn 
es Perry Point’ 5 Months Philadephia re, 
Rapes, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e. {5 RESIDENCE 
San 5 ON_A FARM? 
ose VA Hospital, Perry Point, Maryland 6220 Torresdale Avenue ves C1] no 
Eos 
ee ead 3, NAME OF First Middle st 4. DATE Month Do Year 
= He Rein te He P 
DECEASED OF 
SSE L |_lype or prim ee XREINTLELAX HY | DEATH » 6 
Ze S\_|s 6. COLOR OR RACE | 7. MARRIED Ep NEVER MARRIED [-]] & DATE OF BIRTH 9 HE er, i 
Set lost _birthdoy) in. 
ee Male White wipoweD [_] Divorced [[] 12-12-95 yrs. 
& = 100. USUAL OCCUPATION [Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
e@g during most of working life, even if retired) ; COUNTRY? 
SSE n Philadelphia * 5 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 Adolph Reintzel Christana Baltz 
2. = He ee FORCES? gp: SOCIAL SECURITY NO. 7 17. INFORMANT Address 
ets ‘es, no, or unknown, yes give war or dotes of service, = 
ae Yes Wi Ir 1 2 VA Records _VAH, Perry Point, Md. 
om ao 18. CALE OEE EMH Ee a ve couse per line for (0), (b), ond (c).) a een 
ms 4 RT I. DI WAS CAUSED BY: 7 a 
SEE TH WA NMBDIATE Gust (o)__Bronchopneumonia Bilateral Severe DNS RES 
= + : DUE TO P 
Condoesaitonyewhitineys Arteriosclerobie Heart Disease with cardial | Years 
(b) 
fise to immediote couse (0), Fibrosis 


or ottending physician. 


After this certificate has been signed b 
e 3 should be detached for use os the burial-tronsit permit. 


should be fled with the State Dept. of Health prior to buria 


Poge 4 moy be retoined by the hasp 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, po 


VR ANS (4) 
25M ry 


stoting the underlying couse. 
oi Sear ak 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


z 
o 
= Carcinoma of Cecum vs no T 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
8% | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Me. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work L] otwork C] 
21. V certify thoKXPtthis ha deceased fram 7 LO= OL, to__frea~ 19 Of, POA Rae 


x, and that death accurred at 2 30M, fram causes and on the date stated above. 


Wo. SIGNATURE a6 m ny 7b. DATE SIGNED 
it Memon MD. PHYS. C1 otcror C) pays 260] 7 26 67 


Te. PHYSICIANS 22d. ADDRESS 
NAME (Type) A. Le MOONEY, M.D. Path. VA Hospital - Perry Point, Md. 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ; 23d, LOCATION (City or Town) (County) (Stote) 


R BiMOVA Specify) y 4) 196: / Oakland (e 


d land | “ h4Aaa fo Pemngs 8 
24, FUNERAL DIRECTOR X Lx f 3 ADDRESS 250. REC'D Ys REGIST aL 'S SIGNATURE 
— br ola’ 7d {3 WOO? eet 
Pippin Funeral Home, 259 E. Main St. ,Elkton par 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lt - ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
of 2 a 
OS46¢ CERTIFICATE OF DEATH 794 
ise erek 3 
iS if rae Mie i 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
7 0. COUN ; a. STATE ' b. COUNTY * 
Eee 3 Cecil MARYLAND Md. Cecil 
Sos BL CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
eect write RURAL and give nearest town) 
mee Lon a CAT A 
eS d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADD = REE : 
Ss pl Union Hospital ves [] no Rl 
7 : 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
: tipeorpim) Lina. Marie Rockefeller | tam duly 26 67 
5. SEX 6 COLOR OR RACE 7. MARRIED JE] NEVER MARRIED (| 8 Date oF BiRTH 9. ne i ee ee JEUNDER 24 HRS. 
Jost birthdoy) lonths | Doys Min. 
emale ‘ winowep [} oworcd 10-25-1895 val au Bee 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aug eres ea even if retired) eS CNTR? 
ousewire wn Home Hanover Germany U.S.A. 


13. FATHER’S N. 14. MOTHERS MAIDEN JAME 


‘e — _Shriever 
1s, ern | INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 


Megeserenioen) Mvsaweverorsdmtsove}_ WW ----! pay Rockefeller Rising Sun, Md. 
> 


18. ae OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢}.) Rie 
"ART |. DEATH WAS CAUSED BY: Aa ‘ 
IMMEDIATE CAUSE (0) fate se bab beh pate myvee 


permit. Then please remove carbo 


ottending physician ond compl¢tel; 
, cremation, or removal, ond in any event’ 


ned by the 
-transit 


The low requires thot the death certificote be executed within 24 hours after deoth. 


5 J | le9arx 

yp an BS Wee 245 

a 2¢8 Conditions, if ony, which gove (b) UXaNvar) ws Ca t 

B22 rise to immediote couse (a), 

stoting the underlying cause DUE TO 

eset fost. an (9 

3 S=5 lost. ( 

S48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

Seve re . i ak PERFORMED? 
we ee = Xr, Ae Ade SA TL bee vs] NO FY 
35852 = | 200. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

3s - 
See ls & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= uss 5 P20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town} (County) {stote) 
eet 29 I Hour’ a.m. While Not While foctory, street, office bldg., etc.) 
Q's cs p.m. 19 otwork L] “otwork LI 
oe aS 21. I certify thaf (I) Mhis haspital) attended the deceased fram__Som'™ Ai 19 bt, to sdraleg Qe, 194 5, that(1)}(we) last 
me £3e rsaw the deceased dive an__~\5_ AS J} G7, and that death accurred ot 2°30 04M, fram causes and an the date stated abave. 
Eso8e : 22b. DATE SIGNED 
Ae RS RA <— ATTENDING MED. STAFF 

eg . ‘ 
Sela a eg BAR mo. pays 0 oirecror C) pays OO}  “ta« A 
aeo8= Tic parsians() v h 724. ADDRESS = ¥ DA if 
ae wet Vay A, Kavala , od EASELS a 

7 ————————————F FY 

$ 2 5 230. BURIAL CRERATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : Bd. LOCATION (City or Town) (County) __(Stote) 

S28 REMOVAL (Speci ? ; 
efos% Ss D Burial” \y-29-196 Friends Cem Calvert Cecil Md. 

= gi FUNERAL DIRECTOR = —Jag " ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS5 (4) 2 2 
ms oo oy GY Gfallozising Sun, Vddon JUL 31 1967 4 Corts ype 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


7b, DATE SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS. pirector C) pus. CI 


aulyr 175 1967 
22d. ADDRESS 
E.. High Street, Elkton Cecil ,Md. 


i 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, NOnGY CERTIFICATE OF DEATH uS4G¢ 
£ =F moscat \ 
°o eggs |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
S 3563 0. COUNTY o, STATE b. COUNTY 
€ . ‘ , ( i 
See le Cee/h MARYLAND N J 
S 235 B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
cae " MW RURAL ee nearest town) - Reokipw i 
> 2,73 4 Pp fam 
2 eve (el d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDEN 
= 38h, 7 p 1289 £. yg % 57 ei 
2325 2) te SP/T AL ‘ YES NO 
c = Oo 
= le . NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= 25 
2 22g Eiype oF pret) Elias Rubinson | bat July 17 » 67 
= ee 7s. SEX 6. COLOR OR RACE 7. MARRIED val NEVER MARRIED O 8. DATE OF BIRTH 9. AGE ie yeors TFUNDER 7 YEAR] IF UNDER 24 HRS. 
2 522: lost. birthdoy) Months | Doys Min, 
SF ec AN lL wiowe [7 pvorctd []]| Fur lO-— yw a yt 
S ; 
oo ee 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WHAT 
(County 9 y 
= at during most of working life, even if retired) INDUSTRY DYNTRY? 
2 525 Re. “ine Co AL kootlen ME. ADIY ae 
2 oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 
Paes OBrps Re Brn Sorr WN CE. ZELDA 
i= Ea oo 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ie ae {Yes, no, or unknown) {{If yes give wor or dotes of service] 
5 5 yeh Wa ee 
8 262 [ves UE HELEM Oh, ROBIN Ser BROOKL NS, 
£  ,c2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}] INTERVAL BETWEEN 
~ £32 PART |, DEATH WAS CAUSED BY: ! ATH 
Si. Sache , MMDDIATE CAUSE (0) —ACUte Myocardial Infarction 20H ANP BF 
2ex8s IMMEDIATE CAUSE (0) 
lie DUE TO 
a nd 
= eo Conditions, ony aan (b) Acute Coronary Disease . Days 
os 2 > rise to immediote couse (0), mn : : 
fa coe stoting the underlying couse (  %€™ Chronic Myocarditis, Pulmonary Edema 10-Hours 
a last. I So (9 
EERO Base 
ef eos _- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
ES 2ec 3 —. wr id PERFORMED? 
= ae Jz 
Br es seals ves [_] NO tq 
3.282 = ee ae ais 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ler = USE OF DE 
SSS. % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£.3o 3 [a0 THE OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Grote) 
2ZeEseo FI Hour 0.m. While Not While foctory, street, office bldg., etc.) 
eet sas p.m. 19 ot work Lol orwork. Cl - o a 
SEeH 21. L certify that (I) (t Q Kotienipd the decepses fromY UST TDs OC to SY ICs, 19_=! that (|) (wa last 
ES3= saw the deceased alive an. Y _19_2¢ and that death accurred atZ* M, fram causes and an the date stated abave. 
agfe 
o 4 35 
24 20 
>a OSE 
2zes 
<ZS2 
S222 
aoF 
2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bo. Ae eae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

RURIDL ~/9- 6 BETH David M6Her G 
24. FUNERAL DIRECTOR ADDRESS Fotiaed 250. RECD BY, REGIST!  ,| 25. REGISTRAR'S SIGNATURE 

M766 6f2e% Be i 2SYELMPYST MP. oJ ioBe/ ‘ee gy 


us 
> 
a 
= 


| 


ite be executed within 24 hours after death. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requlres that the death certific 


1 or attending physician, 


ok 


? 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicianand completely filled in by the funeral 


Page 4 may be retained by the hosp 


T and 2 
te within 72 hour: altggged F 


Pa 


carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then please, 
shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


VR AIS (4) 
20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99468 CERTIFICATE OF DEATH ft) 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
econ A a. STATE b. COUNTY 
Cecil MARYLAND Md, Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural Earleville Rural Earleville Bi 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
yes[_]_no%¥] 
3. NAME OF F 5 ¥ 
as Irst Middle Last 4 parE Month Day ‘ear 
(Type or print) ROBERT os SAKERS,. DEATH July, 16, 1967 
5. SEX 6. COLOR OR RACE | 7, maRRiED [2] NEVER MARRIED[]| ® DATE OF BIRTA 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS, 
se" birthday) Months | Days | Hours | Min. 
Male White wiDoweD [_] vivorceo[]| April, 28,1911 ae 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. EID CE BiSTnESS OR 11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Painter General Chester, Pas eSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Sakers Florence Williams. 
15. WAS DECEASEDEVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
Now 101-10-7218 |Mrs.Josephine E.Sakers, Earleville, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
MAS CAUSED BY: | Massive Myocardial Infarction 
y DUE TO 
Cenditions, If any, which t)____ASHD 2 years 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (ce) 


FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. herons 
tes —_——eTewomo 
s ves] Now] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
§& J OR CONTRIBUTING (j CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TOUR Hore tan 20f. (Clty or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 
= Pp. 49 at work fel at work 

21. I certify that (I) (this hospital) attended the deceased from. 4 4 19. 5 f, that (1) (we) last 


19_{a-}.-and that death occurred Ae a the causes a on the ate stated above. 


22b. DATE SIGNE! 
wo, SEBO" ryAeron BREE | TB TS daly GY 
22d. ADDRESS 
| Cecilton, Md.21913 


22c. 
al) NAME Cpe} Wallace Obenshain, M.D. 


Ba. putin eet | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) ate 
{Speci 
Yad July,19,1967| Lawncroft Cemetery. Linwood, Pae 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR! 25b. REGISTRAR'S SIGNATURE 


Edward Fellows & Son, ‘Millington, Md.21651| 14) 20 1967 


ee 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funera 
es } oO 


og 


pers. 


in72 hours bh Pal 


illed in b 


|, ond in ony ev nae 


permit. Then pleose remove 
or removol 


ned by the ottending physicion and completel 
-transit 


9 


: The low requires thot the death certificate be executed within 24 hours after deoth. 
director, poge 3 should be detached for use os the burial 


| or attending physicion. 
‘ote has been si 


ould be fied with the Stote Dept. of Heolth prior to burial, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certi 


88 
zz 
rs 
S 

ENC 


NOLES CERTIFICATE OF DEATH 39489 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
a. a OM rad mire a. STATE b. COUNTY CECVL 
b ape ea ce ee Sty OF STAY IN Ib . CITY DR TOWN {If outside corporate limits, writa RURAL and give nearest town) : 
ATO DAnTHS O7- | 


d, NAME DF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS 


e BR NC 
ON A FARM? 


4 
LN fen ALOSP/TAA 1765. f. MASK ves [] no OX 
eh ale ' First Middle Lost 4, ae Month Doy Yeor 
pe or pint) LASELOTIE B. SIMMONS. DEATH To 8 7 
S. SEX 6. COLOR OR RACE 7. MARRIED bra NEVER MARRIED fea 8. DATE OF BIRTH 9. AGE (i years IF UNDER | YEAR_ | 3F UNDER 24 HRS. 
irthday) | Months T Doys Min. 
Ww wioowen [J oor | W~26° 2 or, 
ir USUAL BETA (cave hr of work dane 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} eg WHAT 
luring most af working life, even if retired} q? _~ 
"OOD ee PURD NT ER AAD ih Awe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
OEEYE PER esa BREAM ir 
ff WAS DECEASED ae US. ARMED ore icaat 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, ngaruinknawn} |(If yes give war ar dates of service 
/) 7 /$-32-9S5Y Ly Of B. = Mons daw 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<}) : = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: CapA-is Q "6 Sen ONSET AND DEATH 
—-- IMIMEDIATE CAUSE (a) UD ~ K‘epern 
DUE TO 


Conditions, if ony, which gave (0) KE ad Letr 5 He iy XG) 


tise to immediote couse (a), DUE T0 4 
stating the underlying couse E & o 
Be eee oe hn eee CD ata VO C- 3B e7plh) 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= ves PANO [A 
& | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
at wark ot work 
21. U certify that (I) (this haspital) attended the deceased from_{e/ .o- / Ae aA , 194 /thot (I) (we) lost 
saw the deceased alive an__7Z 7 19. 7, and that death accurred at2-/G4'M, fram’couses and on the dote stoted abave 
720. SIGNATURE = Le — g 2%. DATE SIGNED 
/ ATTENDING MED. STAFF 
AL 2 > 1. Come age ies MD. PHYS. BY omecror OO pays, OO 
22c., PHYSICIAN'S 22d, ADDRESS 
7 NAMECTIPS) Od Baya MADER P&E MAIN ST, EAKPAL pod 
Be. Hey CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY > 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specif J _ i 
Rapthe” 475-9 MACOAPTE CONcé?Tan Re Mee Cee AMD 


24, FUNERAL DIRECTOR GF Le fk Al Posey 7 NODRES 250. RECD BY REGIST olcep. RECHIRARS: SISNIYRE ( 
PIPPIN £0NECRA AMET ELK ren Moe Guy 1967 g 


~— | 


FOR STATE 


HEALTH 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 


y 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


-transit permit. File pages }and2 


Health priar to burial, cremation, or removal, and in any event within 72 hours after deat! 


necessary, please execute the certificate, writing the ward “pending” in penci 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial 


VR AISME {5) 
6M 1/67 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=p , AOA 
NeE70 MEDICAL EXAMINER’S CERTIFICATE OF DEATH GS 47D 
}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
a. COUNTY o. STATE b. COUNTY 
: MARYLANO + be ay: 
b. CITY OR TOWN (If auiside corporate limits, © LENGTH OF STAY IN tb ©. CITY OR TOWN CF cutside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
Northea Rura Elkton at 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address} | d. STREET ADDRESS oR RESIDENCE 
\_Arundel Pies box 208 16 x no is 
3. NAME OF First Middle Manth Doy Year 
REDE OED int) ny 19 
as OHN HENRY. SMITH 6 6 
S. SEX 6 COLOR OR RACE 7. MARRIEG kl NEVER MARR. > oO B DATE OF BIRTH 9. AGE ile years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) Months ] Days | Hours | Min. 
hes fee wicoweo (_] olvorcto [_] 0/138 29 _¥. 
10. USUAL Gee NON Tee kind af wark dane 0b. KIND QF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDU! shroom COUNTRY? 
: E i irginia A 
Ta, FATHERS RENE 14. MOTHER'S MAIDEN NAME 
Ha o Cl mi a 1 Lan agie 
i WAS pest nt ty U.S. ARMEG: POE __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, at unknown) {lif yes give wor or dates of service! 
408- 58-314 


INTERVAL BETWEEN 


Te CAUSE OF DEATH (Enter aT ‘ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. OBATH WAS CAUSEO BY: 


oO” IMMEDIATE CAUSE (a) Drowning 
le QUE To 
Conditions, if ony, which gave (b) 
tise to immediate couse (a), OUE 70 
stating the underlying cause 
lost. 3} 
w= | PART I OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
Fas a eo ae 
2 1S ‘fl xo (] 
= { 20. EXTERNAL CAUSE WAS 0b. OESCRIBE HOW iNJURY OCCURREO. (Enter nature of injury in Part | ar Part I! of item 18.) 
Ez | PRIMARY Xl or CONTRIBUTING C1 
| ACRE OEE wimming in ater when he ddenly disappeared —__ 
S [20c TIME OF INJURY Manth, Ooy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, [| 20f. (City or taw:. (Gobinty) (State) 
2 Hour aaa While Not While foctary, street, affice bldg,, a) 
: pm 619 67 | atwork telgiict Kabir apiae ate eri 


2]. 1 certify thot | took chorge of the remains described ae held an Autapsy eal Inspectian ia Inquiry ia ond in my opinion 
death resulted fram: Natural causes (_], Accident [x], Suicide (7 7Hamicide [.], Undetermined manner [_] 


ACTUAL ee CHIEF MEDICAL EXAMINER [3g 
seals ae mo, ASSISTANT MEOICAL ExAMINER [J 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) R i isher, M,D. Address (Street, city, town, or caunty) July 17, 1967 
Bo Ea a Cr ON 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Tawn) (County) ——(Stote) 
MOVAl(Sp 
uriad” | /2 » | Bethel Abington, Virginia 
7] SIT cas CTOp ‘AOORESS 250. REC'D BY REGISTRAR z ; 


Blkton, wd.| gL 19 1967 


Hicks fons 


1 


in 24 hours after 


E 


Then please remove carbon pi 


The law requires that the death certificate be executed wil 
-transit permit. 


attending physician. 


5 
= 
e 
S 
> 
6 
> 
e 
5 
= 
5 
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2 
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death. Page 4 may be retained by the hospital or 

TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and co! 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIA) 


YR AIS (4) 
20M 5-63 


~ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09474 


CERTIFICATE OF DEATH aS471 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Whore docoosed lived, If institution: Residence before admission} 


43. FATHER'S NAME 


William Rowe 


©. STATE b. COUNTY / 
Cecil A _epimanyianp ||" Virginias* ~ _ ___Sychanar = = 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
write RURAL end give neorest town) > 
Elkton _ Ald _ Stacy 2 5 Pf a ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireot eddress) 4d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
| __Union Hospital | 4 2 
3. NAME OF ~ First Gast 4. DATE Month 
DECEASED OF 
Poeev A LLopiie i sate. oSmtth DEATH July 19, 1967 
5. SEX 6. COLOR OR RACE) 7, marrieD [~] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pence yess] Days | Hours | Min. 
Female | White | weowe[f oor] | May 27, 1902 65 wm. 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife | -- Virginia j Uses 


14, MOTHER'S MAIDEN NAME 


Nargua Endicott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetesofservice) 


(Yes, no, of unkown) 


No. 


V6. SOCIAL SECURITY NO. 


17. INFORMANT ~~ Address 


Mrs. Delphia Davis, Elkton, Md, 


18. CAUSE OF DEATH [Enter only one couse por line lor (a), ( 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


ts 
x DUE TO 


Conditions, if any, which (b)_ 
geve rise to imm use 
(a}, steting the underlying 
cause lest. {e) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


pend (e).] 


— Pebre Acute coctesfwe Nene farly 
Pulanowaty EmaclvsS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c), 


19. WAS AUTOPSY 
PERFO! ? 


Sey 


YES 


206. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port I or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
Pm 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED 
While 
ot work 


2. 1 certify that (I) (this hospital) attended the deceased from. 
DLLE.19 GP. and that death occurred at 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} 


factory, straet, office bldg., etc.) ! 


Not While 
of work 


7s 0 192 that (I) (we) last 


M,+from the causes and on the’date stated above. 


saw the deceased alive on.. 
Beene ATTENDING. ED STAFE 22. SIGNED 
. ‘ pb mp. | PHYS. [Ta ‘tinecror 7 pays. 7/19/67 
22c. PHYSICIAN’ —— Re , 22d. ADDRESS kK - 
mr TR Ress _up | SlRiw Mp 
Z ee ee a a wo 2 af wee gb NPA - =~ == = 2 = == == = 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME eee OR CREMATORY iON (Stete) 


\"s LOCATION (City, lown or county} 


tery Stacy, Virginia 


CET BE PP 


e carbon pape 


, oF removal, an 


o 
2 
8 

3 
a. 
i= 
5 

PS 

= 
Ee 
3 
2. 

2 
2 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician, 
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should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL p 
UIG 


. eed Item #8 Film ¢oGERTIFICATE, OF DEATH 
PLACES 


2. USUAL RESIGENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


a. STATE b. CDUNTY 
Cecil MARYLAND. Md. Cecil 
b. CITY DR TOWN (if outside corporate limits, c. LENCTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Warwick Warwick lee A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1s RESIDENCE 
z yes [_]_No 
3. DECEASED First Middie Last 4. OATE Month Day Year 
(Type or print) SARAH ALICE STIDHAM OATH July 2, 19 67 
5. SEX 6. COLOR OR RACE | 7. marRiED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR |IFUNDER 24 HRS, 
: , oO Q 187 last birthday) Months | Days | Hours | Min. 
Female white wipoweD ¥] pivorced[_] | October,21,788@| 87 yrs. 


10a. USUAL DCCUPATIDN (Cive kind of workdone| 10b. ha ne j 5 PLA it 2 ire ‘OF WHAT 
suring IGS ge Wee eres e reared) ne ee USINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ah Ne 
| Housewor! Own Home Md. Ue S.Ae 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James Thornley Mary Wagner 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, no, or unkown) | (1 fyes give war or dates of service) 
No. 219-56-6200 |Harold Stidham, Warwick, Md.21912 


18. CAUSE DF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


é per line for (a), (b), and (c).] 
Cardio vascular renal disease 


INTERVAL BETWEEN 
PNSET AND DEATH 
DethOe 


Ca; DUE To 
Cenditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TD 


chronic myocarditis 


7 MO. 


underlying cause last. (c) 

“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Yes] NDC] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 

DR CDNTRIBUTING [] CAUSE DF DI 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


21. 1 certify that () War. Sigg bic the dece ¢ 
saw the deceased alive on = and that death occurred : 


While Not While factory, street, office bidg., etc.) 


at work at work 


to_7Z=2 


d from. 


, 19. that (I) (we) last 


, from the causes and on the date stated above. 


22a. SIGNATURE 


ATTENDING STAFF 
fr. le - : M.D. [x _Bintoror pHs. ol 


22b. DATE SIGNED 


2/3/67 


226. PHYSICIAN'S yeas as 
| WE @P) Allan Re Cruchlef. M.D. Middletown, Del. 19709 
23a. BURIAL CREMATION | “2ab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
Bursa T : July,6,1967 | Townsend Cemetery. Townsend, Del. 


24. ae DIRECTDR 


: ADDRESS Be ERED Be REO BEDI. ) ant 
Edward Fellows and Son, Millington,Md. 216s eis 6 Jey ie de 


1 


FOR STATE _ 
HEALTH DEPT, 


2 

& 
= 
3 
3 

> 
5 
<= 
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necessary, please execute the certificate, writing the ward “pendin 


ts 


ith the State Department of 
efent within 72 hours after dg 


Examiner's Office along with farm PM3. Page 


the funeral director. Page 4 shauld be forwarded to the Chief Medical 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 
NOL73 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Jaq 73 

PLACE OF DEATH p 2. USUAL RESIDENCE (Where deceosed ved, institution: Residapce Before, odmision) 

0. COUN d i 0. STATE E>, b. COUNTY aif f \ 

edi MARYLAND 4. er 
b. CITY ie a outside corporote nas: ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corposote limits, write RURAL ond give nearest town} 
write ond give georest town # 

Rival —"Novth Es Zé hrs, Downingtown 

a — A HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @ STREET ADDRESS FSIDENC 


aa 
Deer Dale Mote) — Reem 7A 334 Washiagton Ave. Lae 
3. NAME OF Figst Middle es 4. DATE Month Do Year 
MAS Standley £ Supfee |"fh Ai 67 
7. 


5 SX M % COLOR OR RACE EMER MARRIED [Sq] & DATE OF Ey! TAGE Th yes [ONDE TYREE ZS 
doy} | Months Min. 
I i w WIDOWED oivorceo [] -17o4- os ci cs 
To, UAL OCCUPATION Give Kn of work done] 10, KIND Lo BUSINESS OR TT. BIRTHBJACE (Stote or foreign county) TE CNN OF WaT 
pore posal wang ieeven tt) IROUSTRY * col 
y ta € Lys raf lige LA SZ 
PE TATHEES WANE Ta Rone AEE AE 
she 24. ble. e Ait ( AowsTean 9 
TS WAS DECEASED VER US ARMED FORCES [1 SOCIAL SECURTY WOT NRT adress 


(Yes, no, of unknown) i yes give wor or dotes of service! 
No 6 a3-E752| Grae &. lo) y Fi ZB. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SOL ed i 


18. CAUSE OF DEATH (Enter only one couse "te inet for «i (b), 07 


ng ( 
PART I. DEATH WAS CAUSED. BY: ‘ 
1 DEATH WAS MEDIATE CAUSE o Ae Se Venowhage. frow. ywult'pl 


DUE TO 


abation if ony it gee ) ee Laderattins ,bsth Ams 


tise to immediote couse (0}, 


stoting the underlying couse DUE TO & Porvcammes’, 

lost. = (G) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S ot ? 
z yes] NO BA 
=| 2 oR TEMAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= or 
© | CAUSE OF DEATH Sel f-intheted Safety nea” c= ot both annateh 
Sf 20. TINE OF AUR Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. FANE OF ve (Rome, for, or Ey ye, {stote) 
gs lour o.m. While“ -— Not While _ focta St pe offjce bidg., et 
bs 730 > 7 -41 967 ot work [al ect work Ade nk id « 


21. U certify that | tack charge af the remains Tae abave, aa an The (at "iis = ee (H- a m my apinion 


death resutted fram: Natural causes ["], Accident [_], Suicide [J Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [] 


a ee 1p, ASSISTANT MEDICAL examine 7 ae % “Cy 

EXAMINER'S DEPUTY MEDICAL EXAMINER [4 ida - 

NAME (Type) Jenn MeBY ers } MD: Address (Street, city, town, or county) EE } 4 
230. BURIAL, CREMATION, 2b. yes ey 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 


REMOVAL (Spec 
3 specify) 


“24, FUNERAL DIRECTO) “oa CGOX PL 


is ales: 5 | 
DATE 


U 


FOR STATE 
HEALTH D 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death @.,, is 


a 


di 


Dot 
: 
Ae 


So 
2 
Ss fi 
3 ‘a 


C} 


| Examiner's Office alang with farm PM3. Page 


“in pencil in Item 18. Give Pages 1, 2, and 3 to 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the at 


Health ar its designated agent, prior ta burial, cremation, ar removal, and in any event within 7: 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


necessary, please execute the certificate, writing the ward “pendin 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL HbR AND RE ODS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
INER 


&o F G 2 7 ph f 
99476 °°" 7° SNEDICAL’ EXAMINER'S CERTIFICATE OF DEATH 09474 


1. PLACE OF DEATH < 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY la o. STATE b. COUNTY 
GCéEC/& MARYLAND CECE 
B. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
ysite RURAL and give nearest town) |< a 
H &. kde C/T SVh 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in Hospital, give street addrag) a. STREET ADDRESS 
— — 
3. NAME OF wi Middle Lost 4. DATE Month Day ‘Year 
DE A OF 
(Type or print) Leée Soy sp DEA Y gO 
S. SEK 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yer 
5 joy) 
Me (3) WIDOWED <a ovorceo []} FEB Lg VP BS” 7 ai) 
100. USUAL OCCUPATION (Give Kindo wark dane Tob. Kl BUSINESS OR TI. BIRTHPLATE (State or foreign cauniry} 12. CITZEN OF WHA 
during mgpof working lite. even if retired) INDUSIRY 
PADS Fae RMT APUST RIA LES 
13. FATHER'S NAME x 14. MOTHER'S MAIDEN NAME 
o /N fo No /K fa 
iy ES DEC ASLO STE RUU STARE FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
‘es, nogogunknawn} |(If yes give war ar dates af service 
Wa} QUS-[2-0659A PETER SY KA ~ bLTW Md. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Af 2 s/ IMMEDIATE CAUSE (a) 
/ DUE TO 


y, 
Conditions, if ony, which gave by ey YOEQTEN 1 we CA/ 'D SS ERK E~ 


tise 10 immediote couse (0), 


stoting the underlying cause DUE TO 

oe rw Ls. @ 
c~ | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Ree, 
S ee 
5 yes [_] No bs 
= Paina her contuNG ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& or = — 
© | cause oF DEATH. ett AChlyss BED AT Kort 
= 20. TIME Of HRY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF UR (Hor form, 20f. (City ar town) (County) (State} 
g lo While Nat White factory) street, office bldg. etc.) = G 
‘i pete £'9 é atwork L} otwork (SY Ie ra L-4 AFERIE Le VE 


21. certify that I4fook charge ‘of the remains described above, held an Autopsy [_], Inspection B4_ Inquiry (2), ond in my opinion 
death resulted from: es im Accident [[], Suicide [7], Homicide [1], Undetermined monner [7] 


CHIEF MEDICAL EXAMINER] 1M) 
up, ASSISTANT MEDICAL EXAMINER [_] Bead 

c DEPUTY PMEDICALAXAMINER od 
EXAMINER'S 
NAME (Type) MW, addres 6 lai 


230. BURIAL, CREMATION, 23b. “DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY * 23d, LOCATION (City or Town) (County) State) 
Boe SLY 24196)| St POSE OF UMA | Chet ACaUE City, WG 


24, FUNERAL DIRECTOR p ADDRESS Ez ale JUL 2 5 1g 25. REGISTRAR'S SIGNATUR 
EZ Vy [UY Rit AME J tet ee gd lone YUL 25 1967 fCrernteg Yooe 


ae , G 


ACTUAL 
SIGNATURE 


@- hours after 


R; After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


99479 CERTIFICATE OF DEATH USS 


om 


Zz 
3 . eee DEATH = 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence batora admission) 
a ad , @. STATE b, COUNTY 
we =a MARYLAND a Pea ME ee 
U3 b. CITY OR TOWN (if outside corporata limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, write RURAL and giva nearast town) 
ao write RURAL and give neszast lown) 
at AD ** __ || Earleville_ PT te ee 
3° F HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS @. iS RESIDENCE 
as s ON A FARM? 
ae | Vion) fleos fF eal 
ay 3. NAME OF First Middle Tost “Dey 
ta DECEASED ; 
a Pasearear WILLIAM Gs / barge) Kee —~ x/ 9 

5. SEX /6.,COLOR OR RACE/7, MARRIED [SE NEVER MARRIED [] | 8 DATE OF BIRTH ¥ IF UNDER TYEAR| IF UNDER 24AiRS, 

= last birthday) |Months| Days | Hours | Min. — 
es I (TE | wwowen ovorcto [] | July, 16,1899 68 ows. en 
10s. USOAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 
t, Farmer " Panings "8. Sie iids d _ U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Taylor Martha Nickerson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 5 Adds r . 
(Yes, no, or unkown) | (Ifyes giva warordatas of servi 
No. 217-09-4878 Mrs. Anna Taylor, Earleville, Md. 21919 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and {c).) 1 INTERVAL BETWEEN 


:T AND DEATH 


ro 1 ora as cet Co Lowrey AR TEP PSERSE les GERRL 


DUE TO 
Conditions, if any, which tb) = -_—_——. 
gava rise to immadiata cause 

DUE TO 


(a), stating tha undarlying 
cause last, {c) - - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 


19. WAS AUTOPSY 


Zz 

= PERFORMED? 
fe or == — a Seca 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

8 | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

= — ea — 

§ | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 

a Hour a.m, Whila Not While QR AB GL AT t 

8 19 at work [ ] at work [_] 1 


retained by the hospital or attending physician. 


Q 2. I certify that {I} (this hospital) attended the deceased rom L gM. hk ,. - PAG, WPecy {that (1) (we) last 
a § fo yey) and that death occurred A ffi 'M,' from the causes and on the date stated above, 
Gm | [Be SIGNATURE) 7 ; 2ap. DATE 
f=) ATTENDING MED. STAFF SIGHED 
Ped VR... mp. | PHYS. pirector [J PHys. [[] [32 
5 oa 2c. Pk JAN'S of -: 7 22d, ADDRESS rs - = 
8 NAME {Type} = > 
ae | "fre nlist ViDpus Hf __\_€ OA AAV A NG pa 
G28 Te, BURIAL CREMATION, | 23b. DATEAHEREOF | 23c. NAME OF CEMETERY OR CREMAT! 23d. LOCATION (City, town or county} (Stata) 
REMOVAL (Specify) 
e~2 1 July, 25,1967 | Cecilton Cemetery. Cecilton, Cecil Co;  Mde 
VR AIS {4} 24 L DIRECT TURE ADDRESS 250, REC'D BY se" bé RE meanest E ; 
HAR J Millington, Md.21652 |oar JUL 2 ee? : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09476 CERTIFICATE OF DEATH 


ves] no Ki) 


A . 2 
eek 
3 g |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
ao) = 0. COUNTY a. STATE b. COUNTY “ 
= ENS Cecil MARYLAND. Cecil 
Sh 2 33 b. CITY OR TOWN (If autside carparate limits, <. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
Ras write RURAL ond give nearest town) > an I 
3 3 1kton Qg cage é / 
2 fevet @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address d. STREET ADDRESS RESID 
& (282 4/ Union Hospital 
= Set 3, NAME OF Fist Middle ; Tost 
= S22 DECEASED... «= CHARLES ©=©ALFRED WEAVER ' : 
5 een oe J f 
= Fo = §. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED & B. DATE OF BIRTH 7 Ret fn veers tr : e . R a 
o > i anths ays KaUr's: wn. 
SES White winowen [] ovorced f]| Nov. 15, 1913 Slee ij 
ei ge “ a eas LOCATON Give Shs of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
fo e635 during Lea i je, even if retired) INDUSTRY COUNTRY ? 
2 ss D e Sand & Gravel Harfo 
4 ga 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
es 
> «a 
S igi Momeitn Rebecca Comb 
ee 2 i wasb oe etsy ARMED FORCES? fee 16. SOCIAL SECURITY NO. atom Address Box 181 
i=J rs @s, NO, OF UNKNOWN, iw r ar dotes of service, Li am Be Weaver 
= J - = 
3 2 yes 214-16-888 North Bast, Md. 
» os 
ac ry 1B. CAUSE OF DEATH (Enter anly ane couse per line for {0}, Bp. ond («).) INTERVAL BETWEEN 
ae ae PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
B.> : IMMEDIATE CAUSE (0) _2¥2 Xe Cro Jen ve Carewoue oF rt [ou 
Sats i DUE TO 
S23 hoe. 4 
fe 2 Canditions, if ony, which gove (b) 
e562 tise to immediate cause (a), DUE TO 
= De as the underlying cause 
=, st. (3) 
Sea — 
3 = ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee 
ese 
Sp 
sz 

= 

s 

2 

eS 

3 

= 

=x 


e 3 should be detoched for use os the burial-transit permit. Then 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removo 


S 
3 
2 = See a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
se & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) ~~ 
ee s 20. TIME OF INJURY: Mant, Day, Yeo 70d, INJURY cme 20s, PACE OF IIURY (Hane im Of. (City av tawn) (County) (rate) 
=} Hour o.m. While Not WI edt foctory, street, affice bldg., etc. 
3 = < . —" cot work L] ot wark = carey ae 
(a AT cee that (I) (this hospital) a the a fram 2 46, taZVe4 , 1947, thay (I})(we) last 
oa S54 
mee sow the deceased alive on 7 19GZ_, ond thot deafh accurred ot5! 524 M, from causes and an the date stoted obove. 
see 7b. DATE SIGNED 
<3sG Roaee ur , ATTENDING me. STAFE 
a oe | C2 fi{tiete 2-1). mo. pus. XN owrecror OO pos, OO] 7/A-E7 
= ie 72d. ADDRESS / 
ces 7. PHYSICA fe . a = 
Erzg* nui) KLAUS 1. HUEBNER ehTH EAST, Stale 
<_- fs 
$ 32 © Bo. at RERATION, 2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ome REMOVAL (Speci 
eo ee North. East Methodist North Bast Cecil id. 
e 


< 


8 
=> 
aa 

= 


rs FUNERAL DIRECTOR Lip yg ADDRESS Gy 22 . REGISTRARS SIGN URE 
58 \\| Grant Funda offie /. apt: North es Gulla DATE eset ie { e? / J 


